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EFFECTS OF HYPO-THYROIDISM* 
James H. Hutton, M. D. 
CHICAGO 

This paper will be devoted largely to a discus- 
sion of the effects of thyroid insufficiency. Most 
of the statements made have been confirmed in 
my own work, The others have been reported by 
numerous other observers in various languages. 
But slight reference has been made to theory. I 
want to emphasize heredity as a predisposing 
cause. This condition runs through several gen- 
erations of the same family; being transmitted 
especially through the mother’s side of the house. 
Barrett reported a hypo-thyroid family a few 
years ago in which more than half of each of the 
six generations studied exhibited the effects of 
thyroid lack. 

No cell, whatever its nature, attains the 
morphological completeness necessary to the per- 
fect accomplishment of its function without an 
essential quantity of thyroid secretion. The 
thyroid occupies about the same relation to the 
body that the ignition system does to the auto- 
mobile. And these patients are “missing on one 
or more cylinders,” depending on the degree of 
thyroid insufficiency. 

Most of the signs and symptoms of this condi- 
tion are dependent on lowered metabolism, both 
anabolism and catabolism. Its effect on anabol- 
ism is shown by malnutrition, imperfect assimila- 
tion and thinness or even emaciation. This is 
most frequently seen in children and is empha- 
sized by men who work with children. It is seen 
sometimes in adults. Whether it then represents 
an early stage or mild degree of insufficiency I 
can not say. 

The following is a brief outline of the whole 
subject of hypo-thyroidism. This paper takes up 
the discussion at “E”—Consequences of hypo- 
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thyroidism and attempts to elaborate the various 
subdivision of that phase of the subject. 


HYPO-THYROIDISM 
Types: 
Inherited: In child—cretinism; in adult—myxedema. 
and severe. 
Acquired: Chronic benign thyroid insufficiency. 
Degree; milder than the inherited type; will yield to thy- 
roid medication. 
Frequency; very common. 
Age; greatest number between 40 and 50; next greatest 
number between 20 and 30. 
Cause: 
a. predisposing; inherited unstable thyroid 
b. exciting; physical and mental drains 
Consequences of hypo-thyroidism: 
suboxidation (lowered basal metabolic rate) 
defective metabolism 
a. lowered anabolism b. 
malnutrition 
imperfect assimilation 
emaciation 


Rare 


lowered catabolism 
cellular infiltration 
“obesity” 
fatigue, somnolence 
rheumatoid pains 
Disturbed functions and nutritional disorders: 
1. endocrine 
2. gastro-intestinal: 
constipation, intestinal stasis, flatulence 
3. hepatic: 
large and tender liver and sensitive gall bladder 
4. urinary: 
high sp. gr., low urea, large amount of indican 
frequency, enuresis (nocturnal) 
. dermal: 
dry coarse skin, brittle, striated nails, poor teeth, 
dry hair, gray or falling out 
. osseous: 
pre-adolescent, retarded or stunted growth 
postadolescent, brittle, slow healing of fractures 
. Tespiratory: 
congestion of mucosa with frequent colds, slow respi- 
ratory rate, oppression, dyspnea 
. muscular: 
tired, weak, stiff, 
ments 
. nervous: 
pains, resembling 
tingling, delayed tr 
. mental: 
retarded development; somnolence, forgetfulnss, loss 
of power of concentration. 
. blood: 
mild secondary anemia, decrease of poly-nuclears, in- 
crease of mononuclears 
. circulatory: 
slow pulse rate, blood pressure not of diagnostic 
significance, thyroid frequently benefits hypoten- 
sion, hypo-thermia, always cold, body temperature 
below normal, suffer from the cold 


easily fatigued, relaxation of liga- 


neuritis or tabes, numbness, 


of impul 





The most pronounced and most frequently 
seen signs and symptoms in adults are the result 
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of a lowered catabolism. When the cell degen- 
erates the protein molecule breaks up into its com- 
ponent parts to be eliminated by the skin, lungs, 
intestines and kidneys. When thyroid activity is 
impaired the products of decomposition cease to 
be carried off at the required rate and accumulate 
Thus the cell becomes clogged or in- 
This infiltration is re- 


in situ. 
filtrated with wastes. 


sponsible for many of the symptoms. 


The Endocrines. The Pituitary, the Thyroid, 
the Thymus, Parathyroids, and Mammae, the 
pancreas, Adrenals and Ovaries constitute the 
Endocrine Glands. I will describe the effects on 
each of these very briefly. 

Pituitary. Hypo-pituitariasm involving one 
or both lobes is the most frequent accompanient 
of hypo-thyroidism. This is true whether the 
condition is pre- or post-adolescent. The most 
striking examples of this are the very fat child 
and the undeveloped child whether the lack of 
developments affects the stature or the genital 
system or both. Very fat adults usually suffer 
from a combination of lack of function of both 
the pituitary and thyroid glands. Many of these 
unfortunates cannot be reduced in flesh by the 
administration of either gland alone but will lose 
a great deal of weight when given a combination 
of the two. Their gain in health corresponds to 
their loss in weight. In this condition a measure- 
ment of the metabolic rate is of as little value as 
in any condition involving the thyroid. Some 
of these cases will show a rate above normal and 
yet do well on moderate doses of thyroid. 

The Thyroid. The size of the gland varies 
from very small to a considerable goiter. Of 
itself the size has little significance as indicating 
the activity of the gland. When the gland is 
large it is the result of Compensatory Hyper- 
trophy. Most colloid goiters appear during 
adolescence and are accompanied by a metabolic 
rate of from —8% to —15%. These tend to 
disappear about the twenty-fifth year though 
there is a tendency for a thyroid once over-loaded 
with colloid, irrespective of its functional activity 
to retain more than the normal amount, sufficient 
to make it easily palpable throughout life. 


The Thymus, Parathyroids and Mammae. 
The eviderice regarding the relation of these to 
the thyroid is so indefinite and conflicting that I 
do not wish to make any statement regarding it. 

Pancreas. This gland is always overactive. 
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These patients always have a high sugar toler- 
ance. 

The Adrenals. There appears to be a hypo- 
activity of these organs. There is more evidence 
experimental and clinical in favor of this view 
than any other. The fact is that we know little 
about the function of the adrenal cortex—and 
this may be the most important part of the gland. 
Until our knowledge along this line is more com- 
plete than at present any discussion of thyroid 
and adrenal relations will have to do more with 
theories than with facts. 

The Ovaries. There is a difference of opinion 
regarding the relation of the thyroid and the 
ovaries. One school believes they are synergists 
and mutually stimulate each other while the 
other school believes they are antagonists. Engel- 
bach and Tierney are the foremost exponents of 
the latter belief. They point out the fact that 
cretins mature much earlier than normal girls 
and that the periods of the hypo-thyroid girl are 
characterized by their early appearance, often 
occurring before the age of 12, regularity, pro- 
fuseness of flow and freedom from pain. 

On the other hand more cases of myxedema 
occur about the time of the menopause than at 
any other period of life. In my series of 30 
cases in or past the meno-pause 22 were hypo- 
thyroid, having most of the classical symptoms 
and a basal metabolic rate from —12 to —30%. 
In the County hospital we metabolized 28 cases 
following the removal of both ovaries. Of these 
11 had a metabolic rate well below normal 
limits while only 3 showed a rate definitely above 
normal. 

In hypo-thyroidism menstrual abnormalities 
are common, ranging from amenorrhea to 
menorrhagia or metrorhagia, and seeming to 
depend on the degree of thyroid lack. If the 
thyroid condition is of recent onset or of mild 
degree the menstrual loss is apt to be slight while 
if it is more pronounced the menstrual loss is 
greater and the intervals are shorter. The 
greater the thyroid deficiency the greater the 
menstrual loss. Much has been written about the 
thyro-ovarian syndrome. This is for the most 
part one of hypo-thyroidism. Irrespective of 
which gland is first involved the terminal con- 
dition shows a preponderance of thyroid symp- 
toms. It may occur at any time after puberty. 
The first complaint is a lumbo-sacral pain which 
may radiate down one or both legs and is fre- 
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quently relieved during the menstrual period. 
It cannot be explained by any static condition nor 
relieved by orthopedic measures. Formerly ven- 
tral fixation was a favorite treatment for it. 
Headache and dizziness are common and an in- 
creased blood pressure even up to 200 mm is not 
Later trophic disturbances appear, there 
is an itching of the skin and hair and nail signs 
are frequently added. The hands feel stiff and 
bogey in the morning and rings can be turned 
with difficulty at that time. 

The menstrual history of a _ hypo-thyroid 
woman is longer than that of her normal sister. 
The periods begin earlier in life and continue 
later. Some of these women feel better during 
pregrancy and lactation than at any other period 
of their lives. 

Gastro-intestinal disturbances are common be- 
cause of the infiltration of the muscular nervous 
and secretory elements. The appetite is usually 
This is especially true in children. Gas- 
tric and duodenal ulcers are frequent in hypo- 
thyroid patients. This is interesting as the 
gastro-enterologists now speak of treating the 
patient instead of the ulcer. 

Intestinal stasis is the rule. 


rare. 


poor. 


The scantiness of 


the secretions combines with muscular paresis to 


produce the most obstinate constipation. This, 
accompanied by excessive fermentation, flatu- 
lence, gastric distention and eructations, may be 
followed by ptosis of the stomach and colon in 
subjects with weak abdominal walls. Kinks and 
exaggeration of normal curves is frequent because 
the intestines tend to fall away from the me- 
senteric attachments. This produces a sense of 
weight in the epigastrium. These people like 
wine with their dinner; they feel the need of it 
to offset their chilliness and depression. This 
was true even before prohibition. They also like 
to sleep after eating. 

Many of Lane’s symptoms of intestinal toxe- 
mia, hypo-thermia, headache, rheumatoid pains, 
mental depression, etc., appear to have a hypo- 
thyroid background. Many cases of mucous 
colitis are accompanied by hypo-thyroidism. 

Liver and Gall Bladder. Hertoghe lays con- 
siderable stress on hepatic disorders. In marked 
cases the liver is passively congested, enlarged, 
and tender on pressure. One of the most typical 
cases T ever saw was that of a woman about 55 
years of age. She had all the classical symptoms 
and a basal metabolism 24% below normal. 
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Her liver was about 5 cm. below the costal mar- 
gin and rather tender. 

The gall bladder is tender, especially in cases 
of long standing. Here as elsewhere the epithe- 
lium desquamates rapidly leaving a tender gall 
bladder exposed to the irritating bile. Masses of 
desquamated epithelium form the centers for 
caleareous accreations. Cholelithiasis is common 
in myxedema and not at all rare in minor degrees 
of hypo-thyroidism. The strawberry gall bladder 
so much in vogue among surgeons a few years ago 
was probably of hypo-thyroid origin. 

Urinary. The kidney is not often severly af- 
fected. There may be a small amount of albumin 
and a few casts but these conditions clear up 
rather rapidly under treatment. The urine is 
usually scant in quantity, of high specific gravity 
and low urea content and very frequently con- 
tains a considerable quantity of indican. The 
majority of my own cases exhibited a high degree 
of indicanuria. It contains a large ar:ount of 
epithelial cells. There is a normal creatinuria in 
children up to the twelfth or fourteenth year. 
This does not occur in subthyroid children. 

The rapid desquamation of their epithelium 
leaves the bladder walls very sensitive and so 
leads to frequent urination in adults and enuresis 
in children, especially nocturnal enuresis. 

Many of these cases are treated as nephritics 
because of their color, edema and urinary find- 
ings. If one even considers myxedema this mis- 
take will not be made. 

The Skin. In color, varies from buff pink to 
alabaster. There is usually a flush over the malar 
prominences, this is especially true in adults. 

There is a good deal of non-pitting edema 
present in various parts of the body. The eye- 
lids are puffy producing a narrowing of the pal- 
pebral fissures and a consequent tendency to 
sunken or squinting eyes. The ankles appear 
edematous but do not pit on pressure. This is a 
very frequent sign of hypo-thyroidism. 

In texture the skin is coarse and dry. This is 
probably due to the infiltration which renders 
the sweat glands inactive. These patients per- 
spire very little, even in hot weather. The epithe- 
lium deteriorates and falls prematurely. To this 
is due many cases of unsightly blepharitis espe- 
cially in old people, the palpebral margins being 
insufficiently protected from the erosive action of 
the lachrymal secretion. Many dermatoses are 
perhaps due to the same cause; in infants it is 
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eczema, in adolescents acne, and in adults, pruri- 
tus, ichthyosis, furunculosis, ete. 

The Hair. The hair is dry and there is a 
tendency to dandruff. It ages prematurely, be- 
coming gray or falling out enough to produce 
baldness. In the hypo-thyroid families reported 
about half of each generation were bald while 
quite young, some as young as six years of age. 
I do not believe the baldness follows any special 
pattern although a number of cases of alopecia 
areata seem to be of hypo-thyroid origin. 

The outer third of the eyebrow is frequently 
absent or very thin. This is known as the “signe 
du Courcil.” The body hair is scant, and the 
legs are almost destitute of a hair suit. This is 
a frequent and important sign. 

The Nails. They are poorly nourished and 
brittle. They are striated, ridged, and seamed, 
while white spots and defective lunular markings 
are common. They are usually thin but at times 
become quite thick. The same condition is true 
of the toe nails but in a lesser degree. In Bar- 
rett’s hypo-thyroid family several members of 
each generation lacked the distal third of the 
finger nails. 

The Teeth. There is delayed eruption of the 
milk teeth. Instead of appearing at the sixth 
month they may be delayed even up to the thir- 
teenth. Cusp and enamel development is im- 
perfect and the position irregular. The teeth 
are poorly set with a tendency to irregularity of 
placement, particularly the upper canines which 
are often misplaced markedly either anterior or 
posterior to the normal tooth line. 

In adults the teeth are usually poor and the 
gums in bad condition. These people are very 
prone to pyorrhea. Many now regard this as a 
local manifestation of some constitutional dis- 
order. Certainly it is a frequent accompaniment 
of hypo-thyroidism. 

The Bones. Pre-adolescent hypo-thyroidism is 
marked by under growth of all bones. This pro- 
duces a short, stocky individual, his height being 
some measure of the thyroid insufficiency. The 
epiphysis remains open longer than usual. In one 
of my cases, a woman 55 years old, the epiphysis 
of the fibula was still unclosed. One carpal bone 
should be developed to its periphery for each 
year of life. Engelbach reports cases in which 
these hones were not fully developed at 15. A 
rachitic curve in the tibiae is very common in 
these children. 
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Post-adolescent hypo-thyroidism is marked by 
brittleness of the bones and the slow healing 
fractures. 


Respiratory. There is a persistent congestion 
of the mucosa of the upper respiratory tract. 
These patients catch cold easily and recover with 
difficulty. Infiltration of the larynx and vocal 
cords causes a huskiness of the voice which may 
amount to the loss of the singing voice. In one 
of my cases that had had a thyroidectomy the 
voice had a peculiar huskiness. This huskiness 
increased or decreased as the man’s general con- 
dition improved or regressed. 

The respiratory rate is slow. In 50% of my 
cases the rate was less than 18 per minute and 
in many it was 12. One girl of 20 years had a 
rate of 10 and a basal metabolism of —15%. 

The infiltration of the bronchi and bronchioles 
causes a narrowing of their lumen, which leads 
to respiratory oppression and varying degrees of 
dyspnea sometimes mistaken for asthma. These 
are the asthmas cured by thyroid. 

This congestion extending to the eustachian 
tubes and to the nerve centers accounts for many 
cases of tinnitus aurium. This same congestion 


of the respiratory mucosa accounts for much of 


what Perey Hammond called the “National 
Catarrh.” 


Muscles and Ligaments and Cartilages. Infil- 
tration of the muscles causes weakness, stiffness 
and soreness. There is a constant complaint of 
weariness out of all proportion to the exertion. 
They are born tired and feel worse in the morn- 
ing than they do later in the day after they 
have gotten limbered up. These are the people 
who sit down at every opportunity and lean 
against something when they cannot sit. 

Relaxation of the ligaments occurs. The ankles 
turn easily. Some degree of flat foot follows the 
relaxation of the plantar ligaments and fascia 
and there is a good deal of pain in the tarsus and 
heel even when no foot defect can be detected. 
There is an exagetation of the normal lumbar 
curve in the spine, especially in children. Pain 
in the back is a very frequent complaint; this is 
located in the lumbar and sacral regions, and 
between the scapulae. 

Rheumatoid pains in and about the joints are 
the result of the infiltration of the muscles, liga- 
ments and cartilaginous tissue. These are some 
of the last symptoms to disappear because of 
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the slowness of the exchanges in the cartilaginous 
tissues. 

Many adults will give a history of not having 
played as other children because they were too 
weak or tired out too quickly. 

Nerves. The nerve cell suffers from the same 
infiltration. As a consequence we have pains that 
resemble neuritis and sometimes the lightning 
pains of tabes. Jelliffe has recently reported 
several cases in which that mistake has been 
made and the case entirely cleared up under 
thyroid medication. This same condition prob- 
ably explains many of the paresthesias, numb- 
ness and tingling encountered and some cases 
of pruritus. 

Mental. Hypo-thyroidism is the etiological 
factor in a large percentage of delinquent back- 
ward and mentally deficient children. These are 
the dull, disinterested, lazy children. 

In adults retrograde mental changes are the 
rule. Somnolence is especially common, and 
more marked during the day. They go to sleep 


on the street cars or when they sit down to read. 
Much more sleep is required by them than by 
the normal person. There is a slowness of idea- 
tion, forgetfullness and loss of power of concen- 


tration. 

Among the rich these are the uncured invalids ; 
the misunderstood who have alienated them- 
selves from their families by their constant com- 
plaints and their indifference. 

Among the poor the thyroid insufficiency of 
the mother is reflected in the home in the dirt, 
disorder, lack of economy and inability to make 
both ends meet. She is physically too weak and 
mentally too sluggish to rise to an equality with 
her tasks. 

French writers believe there is a hypo-thyroid 
factor in many cases of epilepsy. They support 
their belief with enough evidence to warrant an 
investigation of the thyroid function of every 
epileptic coming under one’s care. 

The Blood. A mild secondary anemia fre- 
quently accompanies hypo-thyroidism. The most 
significant change is in the differential count. 
There is a reduction of the polynuclears usually 
to 60% or less with a corresponding increase in 
the small mononuclears. Janney and Henderson 
report a small series in which the average was: 
polynuclears 55%, small mononuclears 6%. In 
my series of cases the polynuclears usually num- 
hered less than 60% and the small mononuclears 
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more than 30%. Some writers regard the blood 
count as having some diagnostic value in this 
condition. There are so many other measures 
that are much simpler and of more significance 
that the evidence offered by the blood count has 
little relative value. 

The Circulation. The pulse rate is slow; in 
most cases being less than 60. The blood pres- 
sure is of no diagnostic significance. It is fre- 
quently very much elevated and many cases of 
hypertension have been relieved by thyroid 
therapy; relieved in the sense that the pressure 
has returned to normal and the symptoms have 
disappeared. On the other hand more cases of 
hypotension have been benefited by thyroid 
therapy than by any other measure. 

Their circulation is poor, these patients will 
tell you. Their hands and feet are always cold; 
in fact their whole body is cold. They suffer 
from the cold, wear more clothes than a normal 
person and require all the bed covering that is 
allowed them. The body temperature is usually 
a degree or more below normal. 

Pains and other complaints. Headaches, 
either frontal, occipital or general dull aches. 
They differ from migraine in that they improve 
as the day goes on, or if present constantly as 
many of them are, they are less severe and not 
accompanied by visual disturbances. 

Backache is a very common complaint. In my 
experience it is most frequently located between 
the shoulder blades. Most writers say its favorite 
location is in the lumbo-sacral region. 

The trapezius muscle is another location where 
pain is frequent. 

Pains in the feet have been mentioned previ- 
ously. Pains resembling neuritis or tabes have 
also been mentioned. 

Stegman has just recently reported a series of 
cases in which a number of eve conditions were 
accompanied by a basal metabolism below nor- 
mal. These conditions included vitreous opaci- 
ties, corneal ulcers and lens opacities of various 
kinds. Well marked cases of hypo-thyroidism 
very frequently show retinal changes resembling 
those of nephritis. 

Diagnosis. History: weight at birth, develop- 
ment, age of teething, walking, talking. Progress 
through school, infections. If a woman her men- 
strual history, i. e., age of beginning, regularity, 
pain or lack of it, amount of flow. If past the 
menopause the age at which it occurred. 
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Symptoms ; just enumerated. 

Physical examination. There is no condition 
where one can get more information by inspec- 
tion than in hypo-thyroidism. Hair, nails, teeth, 
skin, stature, weight, distribution of obesity if 
any be present. These patients are fat all over. 
The extremities are well padded, even the fingers 
and toes showing this condition. 

Laboratory work. Blood, urine, and _ basal 
metabolism. The last is always below normal 
when the thyroid is the only gland at fault. This 
is not always so when the pituitary is also in- 
volved. 


Differential. Be sure that some other condi- 
tion than the activity of the thyroid is not re- 
sponsible for the patient’s condition. 


Treatment is specific: Thyroid gland in vari- 
ous dosage. Be sure that the dose is not too large 
and do not give the patient a large supply of 
medicine and then bid him good-bye. Keep him 
under observation until you find out how much 
thyroid he can tolerate. This is a powerful 
remedy and must be watched. The dose depends 
somewhat on the degree of the insufficiency. 
One-half grain t. i. d. is enough for the minor 


cases. They should be seen every five days, in- 
creasing or decreasing the dose as indicated by 
the change in the pulse rate. These patients 
should be seen at least once in ten days as long 
as they are taking thyroid. And at every visit 
one should look very carefully for signs of thy- 
roid intoxication. 
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A. D. Emmett, Pu.D. 
Medical Research Laboratories, Parke, Davis & Co. 


DETROIT, MICH. 


The vitamins have been occupying, with in- 
creasing interest, the attention of a number of 
the foremost investigators in this country and 
abroad for the past ten years. While this in- 
terest in the study was intensified by the ob- 
servations that were made during the late war, 
we must give credit for the real scientific stim- 


*Presented before the Chicago Medical Society, Feb. 15. 


1922. Illustrated with slides and animals. 





November, 1922 


ulus to such men as Eijkman, Holst and Frolich, 
Funk and associates, Osborne and Mendel, Mc- 
Collum and associates, Hart and Steenboch, 
Hess, Hopkins and Drummond. 

As a result of the earlier reports of these 
workers, other scientists have entered this field 
of research and today we have investigations be- 
ing published from all over the world represent- 
ing not only the largest educational schools but 
medical institutes and scientific laboratories as 
well. 

The fact that there is such an array of workers 
should serve to convince the most skeptical that 
the subject of vitamins, which is so closely inter- 
woven with nutrition, is one about which every 
physician, nurse and dietitian should have, if 
possible, firsthand knowledge. Unfortunately so 
much has been printed in the daily press and 
popular magazines, by men who have had no ex- 
perience in this subject whatever, that unless at- 
tention is directed into proper channels, one will 
gain entirely erroneous ideas as to what the 
vitamins are. 


We shall, therefore, endeavor to present some 
of the most recent viewpoints as they may relate 


in a practical way to this subject, ana show 
thereby that some of the fundamentai principles 
of metabolism are very dependent upon an ade- 
quate supply of the vitamins. First, however, 
let us consider the question of testing and con- 
centrating the different vitamins. 


Methods of testing—Standardization. As with 
any complex research problem, the knowledge 
concerning these vitamins has been determined 
with much more difficulty than the average in- 
dividual realizes. For example, there is no short 
or rapid method of ascertaining whether or not 
a vitamin is present in a substance. Chemical 
methods have been of very little help thus far. 
It has required most exact and careful execution 
of details in order to reach a stage in the experi- 
mental work where we can be reasonably certain 
that conclusions are justified. To illustrate, the 
only means at hand for carrying out this work 
necessitates the use of small animals such as 
white rats, pigeons, chickens, dogs or guinea-pigs. 
These animals must be fed in such a way that 
one can be absolutely certain as to the composi- 
tion of the diets. They must be observed, 
weighed and given special care during the onset 
of the deficiency diseases to see that they are not 


A. D. EMMETT 343 


exposed to any infections, ete. Such work, to 
give most accurate results, calls for a knowledge 
of the previous dietary history of the animals 
and their parents, it entails months of study, 
keen observation, and experienced supervision. 
When one also considers that there is a certain 
amount of individual idiosnycrasy and variation 
even between animals of the same species, breed, 
age and sex, he realizes something of the com- 
plexity of unraveling the intricate phases of these 
problems. Those who are inclined to be critical 
have only to look back at some of the classical 
researches and investigations of such men as 
Pasteur, Liebig, and Emil Fisher and then 
patiently look forward in anticipation when 
many of these problems will be solved. 

It is natural, therefore, from what has been 
stated, to conclude that we can only approximate 
quantitatively the vitamin content of any of the 
materials being studied. The idea of standard- 
ized methods or exact quantitative measurements 
of vitamins is in its infancy. Scientific investi- 
gators in this country are beginning to feel that 
possibly this work has reached a stage where 
something can be done toward such a step, but 
it will be sometime before these desires can be 
accomplished satisfactorily. The fact that various 
laboratories have not settled definitely upon any 
uniform experimental conditions and that the 
vitamins have been isolated only in a crude way, 
serves to discredit any statements that may be 
made relative to exact quantitative values. True 
it is that each investigator may compare his own 
results within limits, but this simply means 
that he has a measure which does not necessarily 
compare with any other worker in this field.* 

Concentration and isolation. Without going 
into details as to the classification of vitamins, 
we may group them as follows :* 

1. Water-soluble types: 

Vitamin B—(antiberiberi) Funk, McCollum. 

Vitamin C—(antiscorbutic). 

Vitamin D—(yeast stimulus). Williams, Em- 

mett, Funk. 
2. Fat-soluble types: 

Vitamin A—(antiophthalmic). McCollum, Os- 

borne-Mendel. 

Vitamin E? (antirachitic). 

associates. 

Possibly the parenthetical terminology that is 


McCollum and 


* For more detailed citations see Vitamins by Sherman and 
Smith. Williams & Wilkins, Baltimore. 
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given to these vitamins is unfortunate, for while 
we are interested in the ultimate outcome of 
these deficiency diseases, we are particularly 
concerned with derangements that are brought 
about in the systemic cycle. The fact that there 
are definite clinical syndromes, as the result of 
the absence of certain of these vitamins in in- 
fancy and childhood, has suggested to eminent 
medical men that a partial or incomplete with- 
drawal of one or more of the vitamins may 
have a definite bearing and influence on the 
etiology of various other diseased conditions. In 
other words, we are concerned on the one hand 
with preventive medicine where diet, hygiene and 
sanitation are to be considered, and on the other, 
with treatment of the sick where medication 
and proper care are additional factors. 
Reference was just made to the fact that the 
vitamins have not been isolated to such an extent 
that we know their exact chemical nature. Much 
emphasis has been put upon this point by some 
of the critics, even trained pathologists. It is 
true that our knowledge of vitamins is far from 
what we would desire, but are we justified in 
taking the position that because we have only 
limited precise information as to the chemical 


nature of these substances, we should not pro- 
ceed to make practical application of the facts 
we do possess and thereby broaden our knowl- 


edge of nutrition? If such a system had been 
in force during the past decade or two, what 
progress would medicine have made? Where 
would we be, for example, with our medical 
knowledge of the vaccines, antitoxins, and pollen 
extracts, or with that of the digestive enzymes 
and most of the endocrine glands, if we waited 
until the exact chemical knowledge of each was 
determined? As a matter of fact, some of these 
products are of as indefinite chemical composi- 
tion as the vitamins. They are mixtures of sub- 
stances containing the active principles in vary- 
ing degrees of concentration. Diligent and 
untiring research for many years on the isolation 
of most of the active principles in these sub- 
stances has not brought to light the information 
that scientific workers have been so desirous of 
obtaining—except in the case of the adrenal and 
thyroid glands where we have adrenalin and 
thyroxin. ; 

More specifically, the vitamins have been 
separated in much the same way that the sub- 
stances referred to above were concentrated, that 
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is, by extraction and elimination of as much ax 
possible of the foreign and inert materials— 
proteins, fats, carbohydrates. We now know that 
oxidation, reduction, increased temperature, 
hydrogen ion concentration, solubility in certain 
chemicals, contact with some metals, physical 
state as dryness or dilution, and the factors time 
and sunlight, all must be borne in mind in the 
concentration and preservation of vitamins. 
These facts are being taken into account by the 
investigators in this field and should aid greatly 
in future work. 

Seidell*, of the Hygienic Laboratory, who has 
done much on the subject of concentrating vit- 
amin B, has reported findings where he was able 
to reach the highest degree of activity that any 
of the workers has yet published. His studies 
suggests that this vitamin B may not be as com- 
plex as was originally thought. If this is so we 
may anticipate that some one will come forward 
with fairly exact knowledge in due time. In our 
laboratories, we have obtained a concentration of 
this vitamin that is about double the strength of 
Seidell’s. 

The vitamin C (antiscorbutic) has been 
investigated less extensively than vitamins B or 
A. The experimental method of testing for this 
vitamin is such that recently workers have come 
to realize that one can have only a general idea 
as to the degree of potency of the extracts. In 
fact, some are now doubtful as to the dependence 
that one should place on the value of the biologic 
test with guinea-pigs. La Mer* who has done 
some extensive work on the stability of the 
vitamin C from tomato, claims to be able to 
obtain relatively quantitative results. Others re- 
port that his method is not satisfactory and pro- 
pose their own basal diet. All in all, the method 
of testing vitamin C is perhaps the most unsatis- 
factory of any at this time. From our work on 
vitamin C, it would appear that some of the criti- 
cal experimental factors to be borne in mind in 
carrying out the test are: 1—preliminary feeding 
to select animals so as to eliminate inferior ones 
and have uniformity in weight and vigor; °-—- 
proper and adequate supply of fat-soluble vita- 
mins along with the other nutritive ingredient: : 
3—presence of a proper roughage; 4—uniform 
mild temperature, averaging about 25°C, and 5— 
a systematic and practical method of handling 
the animals by an attendant who has had experi- 
ence with guinea-pigs. 
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As to the fat-soluble vitamins, Steenboch and 
associates*, and Drummond and associates® have 
done the most extensive work on the chemical 
properties of fat-soluble A. It has been shown 
that this vitamin can be treated with acids or 
alkalies and heated; and that it is non-saponifi- 
able, soluble in ether, affected by oxygen, and that 
potent acetyl compounds can be prepared. These 
facets, together with much information that has 
been gained previously also indicate that progress 
is being made in separating this type of vitamin. 

It is of particular interest to bear in mind the 
important fact that the physiologic tests made 
on the higher concentrates indicate that they 
have the same activity qualitatively as the cruder 
extracts, and therefore these particular vitamins, 
instead of being more elusive, are in reality be- 
coming more tangible and more real. In passing, 
it is also noteworthy to observe that of the three 
vitamins that have been studied most extensively, 
the methods of separation have been different in 
each case, the deficiency symptoms produced have 
not been the same, and further one kind of vita- 
min cannot replace another. That is, these vita- 
mins have a specificity and an entity. 

PATHOGENESIS 

The work on vitamins has been carried out 
under such extreme and extraordinarily trying 
conditions that it is remarkable so much has 
been accomplished to date. Furthermore, it is 
interesting to observe, as the later work is being 
published, that many of the earlier observations 
are being confirmed and elaborated upon by 
histological study. In much of this newer work, 
it has been the good fortune of some of the in- 
vestigators to have had the medical training or to 
have the collaboration of pathologists to supple- 
ment their bio-chemical knowledge. Thereby, the 
interpretation of results has assumed a broader 
scope. It will be of particular interest, there- 
fore, to consider this phase of the study and note 
wherein the vitamins play an important role in 
the physiologic economy. 

VITAMIN B 


In making the studies with the vitamin B the 
pigeon, chicken, rat and dog have been used pri- 
marily. The withdrawal or diminished supply 
of vitamin B, when all the other factors in the 
diet are properly adjusted, results in a gradual 
loss in weight, and a cessation of growth. Food 
consumption decreases and finally the adipose 
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tissue is drawn upon. In the late stages, the 
animal reaches a condition described by many as 
polyneuritis which manifests itself by a partial 
paralysis of the posterior extremities, in the rat 
and dog, and often by a retraction of the head 
and neck in the pigeon and chicken. 

Appetite, digestion, metabolism: Karr*, Cow- 
gill’, Lumiere*, Cramer®, and Wright’® consider 
this vitamin B as one relating specifically to the 
appetite. Thus, while withdrawal of vitamin B 
not only causes limited eating, it is to be noted 
that treatment of the sick animals is soon fol- 
lowed by an increase in appetite and food con- 
sumption. The lack of this vitamin brings about 
what McCarrison™ has called an intestinal stasis 
as shown by the poor muscular and neuro-muscu- 
lar tonus which in turn also affects some of the 
digestive secretory functions. The administra- 
tion of a vitamin B concentrate brings about an 
increased tonus, evacuation of the tract, and 
correction of the polyneuritic manifestations, fol- 
lowed by increased appetite and vigor. During 
the onset of the disease the fowl more than the rat 
manifest symptoms of toxic poisoning. 

Naturally, the question of starvation enters 
into the discussion, A sharp differentiation can- 
not be made between the two conditions—avita- 
minosis and inanation. It is interesting to note 
in the following chart, however, that when we 
compared pigeons that were permitted to eat 
their food, ad libitum, with those that were force- 
red, there was practically no difference between 
the two groups in the rate at which they lost 
weight. That is, the force-fed birds could not 
make use of their extra feed to prevent their loss 
in weight. Also as shown in Charts I and II 


feeding rations with varying amounts of protein 
and carbohydrates had no effect. 
Funk" have presented data along this same line. 

In this case, Lumiere and Wright's deduction 
would seem to apply, namely, that the food as- 
similation is limited, due to the fact that the 


Vedder™ and 


intestinal activity is practically dormant. The 
food moving very slowly ferments and produces 
toxic bodies which in turn reach the blood stream 
and produce many of the symptoms generally 
observed under such conditions. 

Let us also consider the influence of the vita- 
min B upon metabolism. Karr'* has shown that 
the absence of vitamin B has no appreciable effect 
on the protein metabolism. Kennedy and 
Dutcher in working with dairy cows concluded, 
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Chart 1. The pigeons were first given all the feed they 
would consume. They were then force-fed after the 20th day. 
It will be noted that all four groups lost weight at practically 
the same rate, ro of the quantity of food, or its 
y mong in terms of increased amount of protein or carbohy- 

rate. 










































































inasmuch as the quality of the food in terms of 
vitamins influenced the appetite and also the 
vitamin content of the milk, that the metabolism 
was stimulated by vitamins. Schaumann’, and 
Abderhalden** with pigeons, and Anderson and 
Kulp’* with chickens have reported studies in 
metabolism and respiratory exchange. The first 
apparent effect to be observed was the loss of 
appetite followed by loss in weight and heat pro- 
duction. They also found that with the onset 
of the disease there was a retardation in the 
digestive and assimilative processes, and even 
though the animals received a normal supply of 
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Chart 2. Control groups were fed in this case synthetic 
ratiens with and without the vitamin B, numbers 7451 and 
7461 respectively. The other groups of pigeons were given 
rations with varying proportions of protein ranging from 44.7 
to 64 r cent; and of carbohydrate from 40 to 79 per cent. 
The effect of the withdrawal of the vitamin B, seemed to act 
independently of either the protein or carbohydrate, and also 
of the mineral salts. 
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food, furnished by force-feeding, the heat pro- 
duction dropped to as much as 40 to 50 per cent. 
The respiratory quotient during vitamin B star- 
vation was practically the same as that for the 
normal basal metabolism. Upon recovering, fol- 
lowing treatments with extracts, the metabolism 
and heat production rose within a short time to 
the normal. 

Glandular Alterations: Wherein the glandular 
secretions of the digestive tract are effected is not 
clear at present. For a time, Uhlmann*® and 
McCarrison put forth the idea that the salivary, 
gastric, pancreatic and bilary secretions were 
retarded. Cowgill and Mendel** have lately) 
found that in the case of the dog, there is no 
direct evidence that these glands are involved. 
Further, they show that Voegtelin’s** idea, that 
vitamin B and secretin are the same, is not jus- 
tified. 

It appears from the work of McCarrison, 
Cramer and some preliminary studies of our 
own?*, under the experimental conditions carried 
out by each investigator independently, that 
definite histological changes are brought about in 
the salivary glands, pancreas, spleen, thymus. 
ileum, colon and stomach. In fact, MecCarrison 
lays much stress upon the influence of faulty 
foods on the gastro-intestinal tract and produces 
evidence to show that colitis and other diseases 
may result. 

In young animals (pigeons, chicks and rats) 
on a vitamin B deficient diet, Funk and Doug- 
las** were the first to note that the thymus became 
very much atrophied. This has been confirmed 
by several. The pancreas also showed a decrease 
in size. Various workers are particularly in 
agreement in that the adrenals are enlarged an 
the testes atrophied. Recently Dutcher*® has re- 
ported an elaborate investigation with cockerels 
where he confirmed his former work and con- 
cluded that a vitamin B deficiency will cause a 
definite decrease in the weight of the testes. Mec- 
Carrison’s earlier work showed that under such 
conditions marked histological changes took place 
in the testes and that there was a lack of sperma- 
togenesis. 

With the adrenals, the opinions are somewhat 
conflicting as to the exact histo-pathological 
changes. Findlay** contends that there is a sort 
of compensatory condition existing between thie 
sympathetic nervous system and the lipoid ma- 
terial of the cortex. The immobilization of this 
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lipoid material interferes, he says, with the 
activity of the genital organs and with the proper 
formation of nucleic acid which in turn is essen- 
The 
increase in adrenalin may have an influence on 
the pancreas and pituitary glands and indirectly 
it may influence the digestive disturbance re- 
On the other hand McCarrison™ 
and Cramer® consider that there is almost a com- 
plete disappearance of lipoid from the cortex but 
both agree that the lipoid material is an im- 
portant factor. Marine and Baumann’® state 
that with a suprarenal insufficiency there is an 
alteration in the cortex and in turn a lowering in 
the heat production. 


tial to the activity of the nervous system. 


ferred to above. 


In either case, we can conclude that the change 
in the adrenals has affected in one way or another 
both the adrenalin and lipoid materials, and in 
turn this has had its influence on the muscular 
tonus on the one hand and the sympathetic nerve 
centers on the other. Both of these might ac- 
count in part at least for the intestinal and geni- 
tal disturbances. 


Blood and lymph: Statements have been made 
to the effect that a diminished supply of vitamin 
B brought about a low red-blood cell count— 
secondary anemia-—and also one of the leucocy- 
tes. The recent work of Findlay**, Cramer, Drew 
and Mottram*’, and that of Happ** bears directly 
upon this point. Cramer and associates found, 
in comparing rats fed varying diets (vitamin- 
free, vitamin rich, low in vitamin B, and in vita- 
min A) that the animals on a diet low in the 
vitamin B had atrophy of the spleen, thymus and 
lympoid tissue accompanied by a definite decrease 
in body temperature and number of the small 
lymphoeytes, but no change in the other leu- 
cocytes. Cramer also observed that under such 
conditions, the supplying of an extract rich in 
vitamin B brought about a rapid readjustment 
to the normal—namely, an increase in. lymphoid 
tissue and lymphocytes, and body temperature. 
In another report, Cramer and associates*® show 
that under the conditions cited there was no 
effect on the number of red blood cells or plate- 
lets, when the other symptoms of deficiency were 
evident. 

Happ** fed rats and brought them down to aa 
advanced state of malnutrition by various diets 
including one lacking in vitamin B. There were 
no changes in the red blood cells, but leucopenia 
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was evidenced by a decrease in both lymphocytes 
and polymorphonuclears, 

Cramer also reported an interesting case where 
he took stock rats that had not been receiving 
an abundance of vitamin B but yet an amount 
sufficient to maintain them in good health and 
normal condition, as judged by the fact that they 
were able to breed and rear their young. He fed 
some rats on their reguar diet and some on a vita- 
min B rich diet, and observed no difference in 
temperature; but the rats on the higher vitamin 
B plane had considerably more lymphoid tissue. 
The average total number of leucocytes was 
6,900 and 13,900, or in per cent the small lymph- 
ocytes were 66 and 77, respectively. 

In the light of Cramers’ findings, he concluded 
that vitamin B “has a favorable effect on 
the development of the leucocytes, and is asso- 
ciated with it in the general nutrition of the 
animal.” He therefore considered the view that 


vitamin B is essential to all cells should be modi- 
fied to the extent that its specific function is 
limited to those regions where due to its absence, 
lesions are produced in the lymphoid tissue in 
particular. 

Skeletal tissue: Practically the only work that 


has been reported on the effect of the absence of 
vitamin B on bone is that of Shipley, McCollum 
and Simmonds®. They report in the case of 
rats, that there was a hemorrhagic condition of 
the leg bones, and that these bones were ostero- 
portic. Supplying the vitamin B corrected this 
condition. 

Summary on Vitamin B: In general it may 
be stated that vitamin B appears, in the state of 
our present knowledge, to bear a relation to 
appetite, digestion, and assimilation. A partial 
or complete absence of this vitamin seems to 
affect in some way certain secretions of the 
digestive system, and to alter the functioning of 
some glands, so that there is a marked hyper- 
trophy of the adrenals, atrophy of the testes, 
thymus and possibly the spleen. The amount of 
lymphoid tissue is decreased and also the leu- 
cocyte count. Boney tissues may be affected at 
times. This type of vitamin is essential to the 
normal activity 
system. 


of the sympathetic nervous 


VITAMIN C 
As we have already stated, the methods for 
studying this vitamin make it difficult to carry 
out satisfactory experiments. 
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On a scurvy producing diet, guinea-pigs begin 
to lose in weight in 10 to 14 days, concurrent 
with a decrease in the appetite. The animals 
become listless and drowsy. The third week they 
take the “face-ache” position, lying on their side. 
The posterior extremities become stiff and rheu- 
matic. Later, the animals lose rapidly and die 
about the 21st to 28th day. 

It may be said that when this vitamin is 
absent or low in amount the effect produced ap- 
pears to relate to calcium metabolism. Howe", 
in his intensive studies on dental conditions, con- 
siders that vitamin C is a very important factor 
in infancy and childhood and indirectly late in 
life. Both Howe, and also Zilva and Wells** 
report that the pulp of the teeth degenerates as a 
result of vitamin C deficiency. Howe suggests 
that the etiology of pyorrhea may be associated 
in some instances with faulty diet in childhood. 

Robb, Medes, McClendon and associates** have 
made an extensive study of the relation of scurvy 
to preservation of teeth. They found that the 
calcium output per day per 100 grams weight on 
the scurvy diet was 21% to 3 times greater than 
the normal. The osteodentine in the pulp cavity 
was approximately 100 times as great as in the 
normal, 

McCarrison, Bassett-Smith**, LeMar and 
Campbell*® have shown that the adrenal glands 
are hypertrophied in scurvy. The adrenalin con- 
tent is decreased and there in an involvment of 
the cortex. Our work indicates that there is often 
a calculi formation or deposit in the bladder. 

There is some uncertainty as to the regularity 
in the development of the looseness of teeth and 
bleeding of the gums. It has been our experi- 
ence with our basal diet, that unless the animal 
lingers much longer than the average expectation, 
the teeth show only very slight macroscopic 
changes. In the course of 3 to 4 weeks, when 
most of our pathological control pigs succumb, the 
teeth are not appreciably affected, although many 
of the other symptoms are in evidence, as hemor- 
rhage of the joints, hypertrophied adrenals and 
“heading” of the ribs. We would reaffirm that 
the amount of fat-soluble vitamin A is probably 
more of a factor than has been generally con- 
sidered. This is evidenced by Tozer** where he 
found that deprivation of vitamin A had a defi- 
nite effect on bone tissues—similar to those in 
the absence of vitamin C. In this connection, 
it is of interest to note that when we gave guinea- 
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pigs an extra large supply of fat-soluble vitamins 
they apparently made better gains than on the 
normal diet without the supplementary treat- 
ment. The pigs on treatment were also more 
active, aggressive and vivacious. The curves are 
given below: 










































































A comparison of the average rate of gain of four 


groups of guinea-pigs, fed a high and moderate amount of fat- 
soluble vitamins. 
































Chart 3. 


The requirements of vitamin C vary with 
different species of animals. The results of ex- 
periments with rats show pretty clearly at present 
that they do not require this vitamin. In the 
ease of white leghorn baby chicks, our data*’ 
indicate that this vitamin is not needed, or if it 
is, to only a very slight degree. This fact seems 
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Chart 4. In the absence of vitamin C, baby chicks fed on 
a synthetic ration grow at the normal rate shown by comparing 
the average and normal curves. Since baby chicks will not 
survive for this length of time in the absence of either vitamin 
A or B, this observation is suggestive that the requirements 
for C are low or else the animal synthesizes it. 
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to hold good until the chicks are 16 weeks old. 
Beyond this time we have no data on the point. 

Summary: With a deficiency of vitamin C, 
various stages of sub-acute and acute scurvy may 
result. A diminished supply of this vitamin 
lowers the resistance and increases susceptibility 
to infection. Calcium metabolism is altered and 


in turn the structure of the teeth and other bones 
js changed. All species of animals do not require 
this type of vitamin. 


FAT-SOLUBLE VITAMINS 


Until very recent date, we have considered all 
the studies on fat-soluble vitamins as relating to 
vitamin A. For some time, the general notion 
has been that eventually some of the properties 
ascribed to vitamin A would be found to belong 
to a separate and distinct factor. McCollum and 
associates** now are of the opinion from some of 
their experiments that the antirachitic factor is 
not the same as the antiophthalmic or fat-soluble 
A vitamin. 

In both cases the rat is the animal that is 
employed most frequently in the experimental 
work, although the dog and rabbit have been 
used to some extent. 

Digestion: In considering these two vitamins 
the animals fed a deficient diet, lacking the vita- 
mins, eat their food for a longer time than do 
those on diets deficient in vitamins Bor C. After 
a time they lose their appetite and stop growing, 
decrease in weight, and manifest certain char- 
acteristic symptoms. The disturbances brought 
about, however, do not seem to be due primarily 
to a retardation of the digestive secretions, al- 
though histological examination shows slight 
changes in the alimentary tract, but they are due 
probably to other and more distinct causes, 

Glandular alterations: The adrenal glands are 
often hypertrophied. The liver shows none of 
the fatty infiltration that is found in rats on a 
lack of vitamin B; there is only slight atrophy of 
the spleen or thymus; and very rarely an atrophy 
of the testes. In chickens, we frequently find 
the kidney and surrounding tissues contain an 
appreciable quantity of urates, while in rats this 
never occurs. As we shall see the lacrymal 
glands are altered by this deficiency. 

Ophthalmia: There has been considerable dis- 
cussion in the literature relative to the etiology 
of the type xerophthalmia that many workers 
obtain in rats when fed a diet deficient in fat- 
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soluble A vitamin. It is very generally admitted 
at present that there is a definite correlation 
between the two. In a former paper*® we de- 
scribed the snydrome as follows: 

In due course of time, about eight to twelve weeks, 
the rat begins to show the following signs of de- 
ficiency: the rate of growth becomes slower and may 
even cease entirely, and then be followed by a loss 
in weight; the coat of hair may become moist, rough, 
and wiry, and the skin may show signs of xerosis; 
at times diarrhea occurs, and if the animal is allowed 
to continue on this diet the eyes become sensitive to 
light, and weak, as shown by the tendency to squint 
and by an excess of tears; later there is an edema 
around the eyes and the lacrymal glands function 
poorly. The conjunctiva then becomes involved and 
gradually appears dull. As time goes on, what seems 
to be a secondary infection generally sets in and 
serious results to the sight may occur. This is mani- 
fested by pus formation, a protruding of the eye, 
and involvement of the retina, and even rupture of 
the eyeball, unless a change is incorporated earlier 
in the diet. 

Yudkin and Lambert*® have made a recent re- 
port on their histological findings with experi- 
mental rats. They state that contrary to the gen- 
eral notion the cornea is not the first to be in- 
volved but rather the epithelial lining of the lids. 
In the later stages the cornea is affected. The 
lacrymal glands were not changed in the early 
stages but distinctly so as the condition increased. 
Then it is, that these glands may be the cause 
of “marked pathological changes, either degenera- 
tive or inflammatory in nature.” 

The lack of vitamin A is generally recognized 
by those who are carrying on the most intensive 
work, as lowering in an appreciable way the re- 
sistance of the animal so that it is more easily a 
prey to respiratory infection. The eye condition, 
if we consider it an infection, would then be a 
secondary result of faulty diet. We know that 
such rats are very prone to respiratory diseases 
whereas those on a lack of vitamin B have a 
greater resistance and by far fewer cases of such 
ailments. The reason that rats on a vitamin B- 
free diet do not have the eye disease can be par- 
tially explained on the ground that the lacrymal 
glands are not involved and hence the secretions 
flow normally and act as a disinfectant to that 
region. Further reference will be made to this 
phase of the subject in the next section, 

Blood and lymph: McCarrison states that the 
leucocyte count was low when the fat-soluble vita- 
min was deficient. Happ reports that diets low 
in fat-soluble vitamins have no influence on the 
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red blood cell count nor on the occurrence of 
anemia, but if the diet is low in both the fat- 
soluble vitamins and calcium, and high in phos- 
phorus, anemia may result. 

Cramer and associates** present a most inter- 
esting paper on this subject. Their results con- 
firmed those of Happ, that a decrease in fat- 
soluble A does not lower the red blood cell count. 
However, they found in a few cases that anemia 
resulted but these were instances where the ani- 
mals had severe and advanced xerophthalmia, 
and complications. 

They observed in rats that were on a deficient 
diet lacking vitamin A, a progressive diminution 
of the platelets and “thrombopenia.” The blood 
coagulated with difficulty and was clearly differ- 
ent from that of normal rats. The average count 
for the normal rats was approximately 800,000 
per cubic millimeter, while that of pathological 
rats ranged from 154,000 to 400,000 depending 
on the severity of the lesion. Response to treat- 
ment with cod liver oil was so definite that in the 
course of 2 to 4 weeks the count was up to 
normal. 

The authors state further that the platelet 
count is a specific index of the effect of the faulty 
diet. It occurs before the eye condition sets in. 
In fact, there may be a deficiency without the 
ophthalmic evidences, for xerophthalmia will not 
hecome evident until the count falls below 300,- 
000. On this basis, they classify xerophthalmia 
along with other infectious conditions. If this is 
true, our former contention®* that xerophthalmia 
could not be transmitted by contact from the 
pathological eyes to the eyes of normal rats, or to 
rats on low plane of nutrition from a lack of 
vitamin B, is explained on the ground that the 
resistance was high, judged by the blood plate- 
let count which would be normal in this case. 


Rickets and dental caries: Studies on the 
etiology of rickets has occupied the attention of 
Mallenby*’, Hess**, and McCollum and Shipley 
and associates, for the past two to three years. 
In brief, these classical researches show that 
rickets is due to a combination of factors in which 
the fat-soluble antirachitic vitamin, calcium and 
phosphorus, light, and sanitation each plays a 
part. A low amount of or a disproportioning of 
calcium, phosphorus and the fat-soluble vitamin 
in certain directions will cause rickets. Treat- 
ment for rickets with a very potent fat-soluble 
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antirachitic vitamin preparation such as cod 
liver oil will bring about rapid recovery. 

Emmett and Peacock*’, and Hart, Halplin ani 
Steenboch** present data which show that ley 
weakness in chickens is due, under definite con 
ditions, to the low amount of fat-soluble vitamins. 
In our work, this does not become evident i: 
baby chicks fed on a deficient diet for they dic 
from a lack of these fat-soluble vitamins befor 
rickets sets in. They manifest however au 
edematous condition about the jaw and hay 
difficulty in breathing—similar to air-hunger. 
In older chickens, 7 to 9 weeks old, rickets be- 
comes evident in many cases. The chickens also 
show definite signs of an ophthalmic condition 
which is similar to roup in many ways. Treat- 
ment of the fowl with cod liver oil or a speciall) 
rich fat-soluble vitamin preparation will bring 
about a cure in both the leg weakness an! 
xerophthalmic condition, provided the animals 
have not advanced too far. 

In like manner, it has been shown that a low 
amount of fat-soluble vitamins will retard thie 
proper formation of the teeth, and bring about 
conditions that favor dental caries. In our basa! 
fat-soluble vitamin-free diet, we have had rats 
develop pathological conditions so that instead of 
having transparent teeth they become opaque ani 
crumble away. Treatment with an active extract 
gradually brings them back to normal again. 
McCollum, Simonds and associates** have pu!)- 
lished work bearing on this subject and show 
that the proper tooth development and formation 
can be altered by the disproportioning of the fat- 
soluble vitamins, calcium and protein. The) 
state: 

It is our belief, however, that severe oral disease 
may result from diets which are only relatively defec- 
tive, where the disturbance appears to be out of all 
proportion to the cause. 

In these border-line phases, the dietary defect or 
deficiency is minute and can only be determined by 
careful scrutiny of the diet and patient, or of the 
animals over a considerable period. 

It is not possible at this time to name any one de- 
ficiency which specifically causes dental or oral dis- 
ease; it would appear that any slight variation in the 
American diet, which always so dangerously ap- 
proaches the level of dietary deficiency, might be- 
come active at any period of lowered resistance or 
of physical or nervous stress. 


Fertility and Sterility: From various feeding 
tests, especially those of Osborne and Mendel*’. 
and McCollum, it has been shown that diets low 
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in fat-soluble vitamins influence the condition of 
ihe male and female so that they may not be able 
to reproduce. Similar observations have been 
noted by others since then. Reynolds and Ma- 
comber*® made a special study of the relation of 
faulty diet to sterility. They concluded that diets 
low in amounts of fat-soluble vitamins, or cal- 
cium, or protein produced a definite decrease in 
the fertility of individual rats. The calcium 
deficiency was a most important factor and since 
the fat-soluble and the antiscorbutic vitamins 
alfect the calcium metabolism, these factors 
should be in abundance in the diet. 

Pregnancy and Lactation: It is of practical 
import to also consider in connection with re- 
production the relation of the vitamins to preg- 
nancy and lactation. Funk suggested that the 
vitamin content of the milk might be influenced 
by the ration or food consumed. McCollum, and 
associates**, and later Hartwell** showed that the 
ration had a definite influence on the offspring. 
and it was noted that unless the animal con- 
sumed the vitamins in its food, the fetus would 
not be properly nourished; that is, the vitamins 
A and B were not synthesized in the body but 
must be obtained from without. This statement 
also applies to most species of animals but in 
the case of the vitamin C, the rat and young 
chick seem to be able to synthesize it. 

It is also known that the mammary glands 
obtain the vitamins from the blood stream and in 
turn pass them on to the milk. Hence, in case 
one of the vitamins is lacking in the blood, the 
milk will be deficient in the corresponding factor. 
Therefore, the importance of having an abundant 
supply of vitamins during pregnancy and lacta- 
tion is evidenced—not only for the mother but 
for the offspring as well. 

This then brings us to the question of the 
vitamin content of the food consumed. Hughes 
aud associates*® report that hens fed a feed low 
in vitamin produced eggs that were low in vita- 
min, and that there was a smaller percentage of 
vigorous chicks from these eggs than from those 
that came from the high vitamin fed lots. It 
was also reported from the same laboratory that 
the amount of vitamin in butter was influenced 
in direct proportion by the vitamin content of 
the ration fed the cows. Kennedy and Dutcher'® 
observed, from extensive experiments on dairy 
cows, that the amount of both vitamins A and B 
in the milk was dependent upon the vitamin 
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content of the feed consumed. This is further 
evidence that one should use more than ordinary 
care to see that the pregnant and nursing mother 
obtains an ample supply of vitamins. Cramer 
also adds proof to this fact by showing that the 
offspring from rats fed a diet which was near 
the border-line in its vitamin requirements was 
more easily susceptible to infection than the off- 
spring from rats fed a rich vitamin ration, that 
is, the resistance of the former was much lower 
than that of the latter. 


RELATIVE PATHOGENOSIS DUE TO LOW AMOUNTS 
OF VITAMINS* 


(Produced experimentally on rats, pigeons, guinea-pigs, 
dogs and monkeys.) 





Soluble (Soluble B |Soluble C 
Vitamins | Vitamin | Vitamin 


| Fat Water | Water 





| | 
Decrease in appetite 
Cessation of growth | ' 
Loss in weight 
Sluggishness and drowsiness) 
Asthenia-lack of tonus | 
—— disorders: 
tomach-congestion and 
inflammation 
Intestines 
Gastric and _~ pancreatic 
secretion retardation ... 
Heart: 

Atrophy | x xx 
Hydropericardium (edema); None xx 
Blood-leucocyte count ..... |No change | Lowered 
Platelets | Lowered |No change 
Red blood cells.......... |No change |No change 
Endocrine glands: , 

Adrenals-hypertrophied x 
Adrenalin content No change | Increased | Decreased 
Thyroid-atrophy None Slight None 
Thymus-atrophy xXx x 
Pancreas-atrophy ? ? 
Testes-atrophy Xxx 
Ovaries-atrophy 
Liver-fatty infiltration and 
congestion 
Spleen-atrophy 
Eyes-weakness, xerosis, 
xerophthalmia, etc. ...... 
Leg and rib bones—decalcifi- 
cation XXX None 
Teeth Caries None 
Nerve centers—alteration. ..| x Xxx 


Xxx 


None 














*Compiled essentially from the work of McCarrison, Em- 
mett and Allen, Karr, Cramer, Findlay, Howe, and Le Mar. 
t+Looseness, degeneration of pulp. 


SUMMARY-CONCLUSION 


Further interesting citations could be made 
with respect to the influence that a diminished 
supply of the vitamins has on the physiologic 
economy, but what we have mentioned should 
suffice to bring out the underlying thought—the 
fundamental fact—that without these inanimate 
organic chemical bodies, which we designate 
vitamins, animal life would not exist. From 
what has been stated relative to the physiologic 
influence of the withdrawal and the supply of the 
four vitamins, the water-soluble B and C, and 
the two fat-soluble vitamins, it is apparent that 
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each plays a definite and an essential réle in 
metabolism. The evidence gleaned shows that 
these vitamins are of fundamental importance 
not only in infancy but through childhood and 
on through adult life. 

These vitamins are of equal importance in 
nutrition with the mineral salts, proteins, fats 
and carbohydrates; and only the optimum bene- 
fit can be derived by the proper adjustment of 
all these groups. 

The facts presented here throw light upon the 
close relationship of the vitamins to certain clini- 
cal symptoms and pathological conditions. In 
the partial absence of these factors, there may 
result varying degrees of illness depending upon 
which vitamin is near the minimal requirement 
of the individual, and also upon how much in 
excess of the actual needs the remaining vitamins 
may be. That is, an excess of one vitamin may 
serve to protect, to a certain degree, the deficiency 
that may exist in the others. Again, on the one 
hand, we may have no outward manifestations 
of being on a narrow vitamin plane other than 
those shown by the examination of blood or 
lymph of a lowered resistance; while, on the 
other hand, we may have such conditions as 
anorexia, poor assimilation, lowered muscular 
and neuro-muscular tonus, a decrease in the 
lymphoid tissue, the leucocytes and the blood 
platelets, faulty calcium metabolism affecting the 
teeth and bones with the result of dental caries 
or rickets or osteomalacia, and increased suscepti- 
bility to infection. 

On the above premise, the physician of today 
is justified in concluding that an abundant vita- 
min requirement is a very important factor to 
bear in mind in studying the etiology, diagnosis 
and treatment of diseased conditions, and also in 
fostering preventive medicine. Careful consid- 
eration of these facts in a rational, conservative 
and judicial manner will eventually prove to be 
of great assistance in pushing forward the scien- 
tific researches now under way in this branch of 
nutrition. Such cooperation by medical men 
of mature judgment will doubtless bring to light 
much fundamental and practical information 
that will be of value to both the sciences of nutri- 
tion and clinical medicine, and eventually aid 
in the uplift of humanity. 
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MEDICAL CULTS FROM THE STAND- 
POINT OF PUBLICITY* 
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CHICAGO 
The attitude of the public toward the medical 
profession is distinctly less friendly than it was a 
generation ago. 


*Address before the American Medical Editors Associatio! 
at Cleveland, Ohio, October 16, 1922. 
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Collectively, the trusted keepers of the secrets 
of suffering humanity are measurably losing that 
high place in the affection and esteem of the 
public which is theirs by right of inheritance and 
theirs by right of compensation for their devo- 
tion to the welfare of their fellow men. 

The dignified silence of the medical profession 
in the face of the blatant, dishonest claims of 
sectarian medicine is being misconstrued by an 
uninformed public. 

The physician’s proverbial avoidance of pub- 
licity has been capitalized by the medical cults to 
their own advancement. 

Whence have we the triumphs of sanitary 
science? What? and who? stand guard at the 
gateways of the world, holding in check scourge 
and pestilence? What? and who? make safe for 
mankind every drink of water, every morsel of 
food, every baby’s bottle of milk, every sanitary 
appointment of the modern human habitation? 
‘The average man knows the answer, but he sel- 
dom puts his answer into words. 

Ask the average man “who built the Panama 
canal?” His answer will be incorrect. The aver- 
age man does not know that the Panama canal is 


a gift, a pure and simple gift from the medical 


profession to the ships of the nations. Malaria 
and yellow fever ruled the Isthmus and defiantly 
said to the valiant men of France, “You shall not 
pass.” The men of medicine hunted down the 
secret of the mosquito, and then, and not till 
then did the dream of the long, weary, disastrous 
vears come true. 

What would happen to the human race with 
the present day world-wide intermingling of 
peoples and races, if the protecting hand of scien- 
tifie medicine were withdrawn ? 

Think of a city like Cleveland with a health 
department whose sole armamentarium consisted 
of a copy of “Science and Health with Key to the 
Scriptures.” Picture the fate of the residents 
of such a city with a typhoid epidemic at the 
source of its milk supply, and with a Commis- 
sioner of Health who did not believe in any germ 
theory of disease, and who taught the public 
that bacteriology was all a mistake. Such a city 
would be ideal from the standpoint of the two 
largest and most conspicuous groups of medical 
cults, 

The practice of medicine is based upon the 
accumulated knowledge of the past. The wisdom 
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of all men and the science of all time have been 
drawn upon to make up present day medicine. 

The practice of sectarian medicine is founded 
upon some fantastic theory of disease devised and 
invented by a single individual, and its practice 
consists solely of one and the same treatment for 
every complaint. 

The regulation of the practice of medicine is 
the right of the states by virtue of their “police 
power.” Through such legislation as the “Har- 
rison Narcotic Act,” and the “Sheppard-Towner 
law,” the federal government has encroached 
somewhat upon this police power, but for the 
most part, the states exercise a free hand in 
shaping medical laws. 

Through the successful efforts of the medical 
cults, there exists today an unparalleled amount 
of legalized imposition upon the public. Unedu- 
cated, uninformed and wholly unqualified per- 
sons are receiving licenses to treat the sick. 

Whatever a license to treat the sick and suffer- 
ing may be as an abstract proposition of law, 
such a license is looked upon by the public as a 
stamp of approval upon the methods of treat- 
ment named in the license. Such a license is a 
potential cloak for fleecing unwary victims. 

A license to treat the sick is a license to make 
the diagnosis of their ailments. A strangulated, 
irreducible hernia may thus be called a “spinal 
subluxation” or an “error of mortal mind,” and 
thereupon treated according to the method of 
either one of the two sects indicated, and with 
the same fatal termination, yet the treatment 
has the stamp of legal approval. In what way 
does a license to treat a diseased condition by 
only useless methods differ from a license to 
withhold the only necessary treatment? And 
in what important particular do both such meth- 
ods differ from taking the life of the patient 
by direct means? As well ask the question, 
“which is preferable, to be killed by a highway- 
man or a fool?” No medical practice act should 
give indirect approval to manslaughter. 

A half century’s attempts to solve the problem 
of the statutory regulation of the treatment of 
human ailments can be summarized in one word, 
failure. The standards of regular medicine are 
far above the requirements of the medical prac- 
tice acts, while the medical parasites ply their 
trade under regulations unreasonably low, or 
escape the law altogether through an artfully 
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devised and politically perpetrated “exemption.” 

No one who speaks with the understanding of 
experience, holds the medical profession re- 
sponsible for the existence and flourishing con- 
dition of sectarian medicine which prevails to- 
day. The statement that sectarian medicine 
thrives upon persecution is not warranted by the 
facts. 

Where and when has the medical profession 
ever exerted any appreciable amount of politi- 
cal influence, or shown any degree of political 
sagacity? Since when has the medical profession 
ceased to be the laughing stock of politicians? 

Does the criminal code please and encourage 
the offenders against society? Does the pick- 
pocket wish to be prosecuted in order that his 
business may prosper? In the absence of any law 
with a penalty for its violation, how many 
pounds of coal would one receive as a ton? Every 
cheat is opposed to the law, and every fraud 
against being interfered with. A vote in favor 
of doing away with the courts can be had any 
day, if only the jailbirds be allowed to do the 
voting. Is it not about time that the advocates 
of a let-alone policy with its unbroken record of 
fifty years of failure, retired from attempting to 
direct the activities of the medical profession in 
the matter of dealing with quackery ? 

In the last 50 years, about 250 medical practice 
acts have been enacted. During this same 50 
years about 800 supreme court decisions have 
been handed down in matters pertaining to the 
practice of medicine. 

One of the facts conclusively demonstrated, is 
that it is folly to attempt to apply more than a 
single standard to persons doing the same thing 
under the same circumstances. 

The medical profession has always stood for 
high educational qualifications as a prerequisite 
to medical licensure. It has stood by, a helpless 
witness to the wholesale licensing of a never- 
ending crop of parasites who are granted sub- 
stantially the same privileges as physicians on a 
showing of educational qualifications ranking 
from meager down to absolute zero. 

The closing of the back door to the practice of 
medicine by supreme court decision, is not im- 
probable in the not distant future. The seekers 
of special privilege are overreaching themselves. 

It does not require an intelligence higher than 
that of the average of the general public to 
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understand that there is no such thing as a con- 
genital physician; that some learning must be 
added to the knowledge that one is born wit); 
before one can be adjudged competent to deal 
with matters involving human life. A little 
schooling is recognized 2s necessary before one 
can read even the senseless jargon of Mrs. Eddy’s 
“Science and Health.” From the standpoint of 
the general good, there is not one single, solitar\ 
excuse for the recognition of a medical cult. 
There is every excuse and reason for adhering to 
the principle that all persons who seek license 
to treat the sick for a fee, shall conform to thie 
same reasonable standards of education. A 
knowledge of the human body in health and in 
disease is indispensable to any form of treatment 

Only the cults and their paid advocates dispute 
the logic of a single scholastic plane of approach 
to the treatment of the sick for a fee. Why 
speak of the fee? For the simple reason that 
the whole family of medical parasites has no 
other excuse for being. ; 

In addition to the regularly licensed physicians 
who have complied with the requirements of thie 
medical practice acts, there are engaged in thie 
occupation of treating human ailments, a motley 
array of parasites who, by virtue of some more 
or less plausible subterfuge, enjoy the privileges 
and immunities of regular physicians without 
having all, or perhaps any of the educational 
qualifications, required of regular physicians. 

Some of the cults set up the specious claim that 
they are not practicing medicine since they (do 
not profess to administer drugs. Others assume 
the demeanor of pious followers of the lowly 
Nazarene with one slight addition and improve- 
ment, namely, charging a good fat fee as com- 
pensation for the wear and tear on the “tenets 
of religion,” and as a further emolument which 
they, as the holders of a copyrighted approach to 
Divine favor, are entitled to enjoy. 

Among the 800 supreme court decisions pre\i- 
ously referred to, there crops out, here and there. 
evidence that not all supreme courts are agree: a= 
to what constitutes the practice of medicine. A 
small minority lean to the absurd view that the 
practice of the chiropractor or of the Christian 
Scientist is not the practice of medicine, as tliese 
sects do not profess to administer drugs. Such 
illogical opinions fortunately are few and far 
between. 
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While a definition of the practice of medicine 
to which some objection cannot be raised, is diffi- 
cult to formulate, nevertheless, it is highly im- 
portant that a clear cut statement of what con- 
stitutes the practice of medicine be a part of every 
medical practice act. If such a definition is in 
the law, the courts are bound to follow it. 

It is possible to define the practice of medicine 
so that even a lawyer can understand it. A sub- 
section from the medical practice act of the state 
of Maryland is worth quoting in this connection : 
“Practice of medicine defined: Any person shall 
he regarded as practicing medicine within the 
meaning of this sub-title who shall append to his 
or her name the words or letters ‘Dr.’, ‘Doctor’, 
‘M. D.’, or any other title in connection with his 
or her name, with the intent thereby to imply 
that he or she is engaged in the art or science of 
healing, or in the practice of medicine in any of 
its branches, or who shall diagnosticate or at- 
tempt to diagnosticate, operate upon, profess to 
heal, prescribe for, or otherwise treat any physical 
or mental ailment, or supposed ailment of an- 
other, or who shall for hire or for any gratuity 
or compensation, either directly or indirectly, to 
him or her paid, undertake by any appliance, 
operation, or treatment of whatever nature to 
cure, heal, or treat any bodily or mental ailment 
or supposed ailment of another; or who for any 
hire, gratuity or compensation, either directly or 
indirectly to him or her paid, by or for any pa- 
tient, shall undertake to treat, heal, cure, drive 
away, or remove any physical or mental ailment, 
or supposed ailment of another, by mental or 
other process, exercised or invoked on the part 
of either the healer or the patient or both.” 

The medical profession should not stand idly 
hy while the medical underworld delivers attack 
after attack against medical practice acts for the 
alleged reason that sectarian medicine is dis- 
criminated against; rather should scientific 
medicine protect the public against these under- 
ground sappers by testing out the constitu- 
tionality of any and every law that discriminates 
in favor of any cult, sect, or other class. 

An attack from above downward might be a 
novelty, but any lawyer will say that every law is 
void if it does not impose the same conditions, 
restrictions, and prerequisites upon all persons 
engaged in the same business under the same 
cireumstances, 
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If sectarian medicine is not engaged in the 
business of practicing medicine, why is it inject- 
ing itself into the medical practice acts? If 
Christian Science is a religion and not a business, 
why do its adherents and advocates maintain such 
expensive lobbies in the state capitals of all the 
states of the union, fighting doggedly and per- 
sistently for recognition in the laws governing 
the practice of medicine? 
plain and very obvious. 

Any law that contains within itself full and ex- 
plicit directions for its own safe violation should 
he radically amended or wholly done away with. 

The courts can not decide scientific questions 
nor evaluate the different forms of treatment. 
The courts can and do uphold the laws which 
establish reasonable educational qualifications for 
persons who desire to enter the occupation of 
treating the sick. It is only when the educa- 
tional prerequisites bear unequally that the 
courts step in to protect the rights of such per- 
sons as are discriminated against. Is it not 
about time that regular medicine brought it to 
the attention of the public and the courts that 
divers persons, sects, and cults are being licensed 
to treat the sick, and that said persons are so 
licensed without being required to possess the 
same educational prerequisites as are required of 
others engaged in the same business under sub- 
stantially the same circumstances ? 

The solution of the problem of the medical 
parasite is compulsory education of the parasite. 

A law that compels all persons that may be 
licensed to treat the sick to obtain this privilege 
upon the same just and reasonable scholastic 
plane, will meet the approval of the public and 
withstand the test of the courts. There is no 
other solution to this perplexing problem. The 
law-making bodies must be looked to for just 
medical laws, and the state legislatures must be 
made responsive to the insistent demands of an 
informed and enlightened public. 

The information and enlightenment which the 
public is in great need of, is a complete under- 
standing of the practicés, merits and activities 
of sectarian medicine. 

The public is likewise very much in need of 
enlightenment as to the accomplishments of 
scientific medicine. 

Up to the present time the public has only had 
the statements of the advocates of the various 
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cults, and many of these statements are being 
presented to the public in the form of glaring, 
dishonest newspaper advertisements more extrav- 
agant than the proverbial circus poster. 

The most urgent need of the hour is a thor- 
ough, searching, unbiased survey of the claims, 
merits and accomplishments of sectarian medi- 
cine. Such an investigation was recommended by 
the House of Delegates at St. Louis. Scientific 
medicine will welcome and should assist in giving 
the widest publicity to the report of the findings 
of such a committee of investigation. If any- 
thing of value in the treatment of disease can be 
learned from the chiropractor, or from any other 
sect, let scientific medicine make the most of it, 
and teach its use to the oncoming generation of 
physicians. Above all let the public know the 
results of this proposed survey. Such an investi- 
gation and campaign of publicity should be wel- 
comed by every honest advocate of sectarian 
medicine. 

Let the public know what the regular medical 
profession is doing for suffering humanity. The 


medical press reaches relatively few laymen. The 
general public looks to the lay periodicals for its 


information as to what is going on in the world, 
and if the medical profession wishes the public 
to know what it is accomplishing, a judicious use 
of printers’ ink must be inaugurated and followed 
up. Some of the state medical societies are 
undertaking such a plan of publicity. The re- 
sults can hardly be anything but wholesome. 
Take off the lid from the ways of quackery. 
Bring out from under its bushel the light of 
scientific medicine. 
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Advances in chemistry have been so numerous 
during the decade just passed, that it would be 
quite impossible in the time allotted to do more 
than catalog them. Rather than do that, I have 
selected three general fields of work in which 
notable progress has been made: the factors con- 
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cerned in the acid-base equilibrium of the body, 
and the study of metabolic rate. 

Of these subjects none is of more fundamenta! 
importance, in health and disease, than the acid- 
base equilibrium of the body, the factors which 
maintain it, the disturbances which are associate: 
with any changes in it, and the recognition of it. 

Life is always producing acids. CO, results 
from the oxidation of C; H,SO, and H,P0O, 
from the oxidation of § and P in the proteins 
and lipoids; while in this combustion inter- 
mediate organic acids appear. Few organisms 
however can survive an acid reaction within their 
cells, and in the higher animals there is no more 
certain method of destruction than the develop- 
ment of an acid reaction within a cell. 

To digress for a moment in emphasis of this 
point, the war gases illustrate on a great scale 
the deadly effects of producing local tissue aci- 
dosis in some essential structure. Phosgene and 
chlorpicrin for example penetrate and hydrolyze 
in the cells of the alveoli, producing HC1. These 
cells liquify, disintegrate, die, and the animal as 
a whole succumbs because of this destruction of 
alveolar cells. “Mustard gas” penetrates the 
skin and enters the active epithelial cells of th: 
dermal layer concentrating in the lipoids in 
which it is most soluble. There it is slowly 
hydrolyzed to HC1, the cells in time grow acid 
and as a result die, liquify, autolyze, and slough 
off. These gases are among the most toxic sub- 
stances ever described—but they are toxic simply 
because they produce acidity within the cell. It 
must be clear then, that the living cell, if it con- 
tinues to live, must secure protection not only 
against such foreign acids but against the acids 
which it produces itself. 

In all probability life started in the tidal 
waters of a warmer, less salty ocean than we 
have today. This ocean water was slightly 
alkaline from the leaching of the disintegrating 
rocks and was richer in calcium and carbonate: 
than it is today. In such a faintly alkaline 
medium the acid-base equilibrium of the tiny 
masses of protoplasmic jelly could easily be main- 
tained by direct diffusion. The small size of the 
early forms of life, the relatively great surface 
which they exposed and the enormous volume of 
ocean water about them was all that was neces- 
sary to prevent accumulation of acids within the 
cell. 

With increasing association of cells into com- 
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plex colonies, the sufficiency of the surrounding 
sea water in preventing cell acidosis in time 
reached its limits. Systems of circulation de- 
veloped in some colonies which enabled them to 
survive and to develop new complexities. Finally 
so efficient a type of circulatory system developed 
that life was able to quit its ocean birthplace and 
adventure out upon dry land and even into the 
air. Aside from its increased efficiency as an 
oxygen carrier and in the transport of supplies, 
the human circulatory system is essentially like 
that of the primitive ocean water but with added 
factors which enormously increase its efficiency 
as an acid preventer. During normal life it 
easily suffices to keep. the cells neutral. Even 
under the forced draught of violent and pro- 
longed exertion and profound fatigue, of fevers, 
anaesthesia, and starvation, it is able to take care 
of the excessive amount of acids produced with- 
out itself growing acid. This is essential how- 
ever, for should the blood become even slightly 
acid, the equilibrium is lost and death is in- 
evitable. 

The cause of death in tissue acidosis appears 
to be due to the fact that the proteins which make 
up the internal gel structure of every cell, be- 


come acid-proteins, imbibe water, swell, liquify, 


and digest. The structure of the cell is lost in 
this general breakdown to liquid; with loss of 
definite structure goes loss of order and direction 
of reactions and so loss of function and death. 
This general process we call autolysis and it may 
be set in motion at any time by an excess of 
even so weak an acid as carbonic. 

Let us consider in more detail the factors 
which are involved in maintaining the acid-base 
balance of the body. The blood consists of a 
mixture of BHCO,, CO,, NaCl, acid and basic 
phosphates of Na and K, oxyhaemoglobin, free 
0, plasma proteins, urea, and ammonium salts. 
All these substances together constitute the 
buffer factors of the blood. By a buffer in this 
connection we mean a substance into which acid 
may be poured without making the solution ap- 
preciably more acid in reaction. 

The true acidity of a solution is its H ion con- 
centration. This is susceptible of every exact 
measurement by the potentiometer—an elec- 
trical device which has been perfected during the 
last few years. Water is our standard of neu- 
trality. It has a H ion concentration expressed 
by the figure 7.0. Any figure larger than 7 de- 
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notes an alkaline reaction; any figure smaller, 
an acid reaction—that is a solution dissociating 
more H ions than are found in pure water. The 
blood has a H ion concentration of about 7.4 on 
this basis and is therefore slightly alkaline. Its 
normal variation is within the range 7.3 to 7.5. 
If it ever reaches the level of acidity of pure 
water—that is a H ion concentration of 7.0— 
coma is the expected result. Such a high acidity 
as this may however be tolerated for a time. On 
the other hand if alkalinity increases to the 
figure 7.8 tetany is likely to result. Any wider 
divergence on this scale will mean quick disaster 
to the organism. 

We may form some estimate of how narrow 
this range actually is perhaps by the following 
figures. If we take a liter of pure water and 
add 1 drop of 4% NaOH we get the reaction of 
normal blood—?.3. If we add 11% drops we get 
7.5; with 2 drops we reach 7.8 the alkaline 
danger line, and if we add a drop more, we have 
a medium so alkaline that were it blood it would 
be fatal. On the other hand, while the organism 
can just tolerate the acidity of distilled water, 
adding to a liter a drop of 3.6% HCl gives us 
an acidity of 6.8; 2 drops give an acidity of 6.5 
on our scale, in which a tissue cell will quickly 
go to pieces and which would kill were it the 
reaction of blood. But suppose we have present 
some buffer such as a phosphate mixture ad- ~ 
justed to the reaction of 7.4. It would be easy 
to make up such a mixture into which one might 
pour 100 times as much HCl of the strength 
used above, before the acidity would rise to that 
of distilled water 7.0 on our H ion scale. Into 
this same mixture we could pour a hundred 
times the fatal 2 drops of alkali before the 
alkalinity would reach the danger point of 7.8. 
The blood has such an effective buffer value that 
we may pour many cc. of 3.6% CH1 into a liter 
of it before its acidity rises to that of distilled 
water. 

Into the blood we pour each day something 
like 900 liters of CO., together with 20 to 100 cc. 
of normal acids like H,SO, and H,PO, No 
buffer system however perfect could long prevent 
acidity under such conditions, were there no way 
of getting rid of the acids. The eliminative sys- 
tem, lungs, kidneys, and skin must therefore be 
intact and functioning or the blood and cells of 
the organism will very soon grow acid and 
perish in spite of its buffer system. The buffers 
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of the blood constitute the first line of defense; 
the lungs and kidneys, and skin and intestinal 
tract the second supporting line, and the tissues 
themselves the final reserves. 

Because our buffer solution will take up acid 
or alkali in considerable amount without itself 
becoming noticeably more acid or alkaline, it 
must not be assumed that it has not been pro- 
foundly altered. So long as the amount of acid 
or alkali poured into it does not exceed some 
definite figure it maintains its normal reaction of 
7.3 to 7.5. But the shift in the buffer factors 
incident to taking care of acid may cause quite 
profound changes. Some of these we know 
fairly well today, as a result of recent work in 
this field. 

Blood in the capillaries of an active tissue is 
receiving CO,. The ratio of CO, to BHCO, is 
on the increase, which means a reaction tending 
to grow acid. But the NaCl present dissociates, 
its Na ions form more NaHCO,, while the Cl 
ion, or HCl, diffuses into the red cells and com- 
bines there with haemoglobin as a haemoglobin 
hydrochloride. Now haemoglobin in acid com- 
bination can bind less O than in alkali combina- 
tion. It therefore dissociates some of its oxygen 
as the HCl enters the corpuscle, liberating it 
easily therefore in just the region where it is 
most required, where combustion is proceeding 
rapidly, oxygen being used up, and CO, pro- 
duced. At the same time the ratio of acid phos- 
phates to basic phosphates shifts in the acid di- 
rection (but without turning acid) and Na and 
K ions are made available for the production of 
more BHCO,. Furthermore the plasma proteins, 
which exist in the blood as metal proteins, give 
up some of their Na ions to the CO, and still 
more NaHCO, results. Thus in the capillaries 
we find a mobilization of metallic ions, chiefly Na 
and K, in proportion to the CO, diffusing in, 
which keeps the ratio of CO, to BHCO, a con- 
stant one; while at the same time oxygen is 
freely dissociated from the oxyhaemoglobin of 
the corpuscles, and diffuses into the tissues. This 
blood is now venous. It passes to the lungs 
where in close proximity to the outside air and 
its low CO, tension, the excess CO, blows off. 
As it blows off, Na ions are set free again and 
the reaction of the blood tends toward alkalinity. 
But the excess Na ions recombine with plasma 
proteins, and with the acid phosphates, while 
the easily dissociable Cl leaves the red cor- 
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puscle to reform NaCl. At this point then we 
have haemoglobin particularly available for com- 
bination with oxygen, in contact with an atmos- 
phere rich in O, and oxyhaemoglobin is again 
produced. The blood is now arterial and the 
cycle begins again. 

While this cycle is in process, acid phosphate 
is being excreted through the kidney togethe: 
with acid sulfates, from the burning of S con- 
tained in the protein, and the acid salts of other 
unburned organic acids if any exist in the blood. 
The kidney thus excretes more acid than alka- 
line components, conserving to the body its neces- 
sary bases. 

There is furthermore a reservoir of basic ions 
in the tissues themselves, and these diffuse out 
into blood and lymph the instant the relative 
proportions of materials in these fluids differ 
from the cells. 

Still another active agent in blocking an 
acidotic change is ammonia. Ammonia is nor- 
mally produced in the tissues incident to the 
combustion of the amino-acids coming in from 
the intestinal digestion of food proteins. The 
first step in this combustion is deaminization— 
the knocking off of the amino group as NH,,. 
The ammonia at once unites with CO, to form 
ammonium carbonate or carbamate and _par- 
ticularly in the liver this is changed to the 
neutral, harmless compound urea. Not all the 
NH, however is converted to urea. A certain 
fraction of it is regularly diverted to partially 
neutralize the stronger acids normally produce: 
in life, H,SO,, H,PO,, and the abnormal organic 
acids which may appear—Beta oxybutyric ani 
diacetic acids, ete. About 90% of the N excrete: 
in the urine is urea nitrogen; about 3% as ani- 
monium salts. If however there is any uncom- 
pensated shift in the buffer factors toward an 
acidotic condition, more of the ammonia is di- 
verted to neutralize or offset the shift and is 
excreted as ammonium-acid-salts, while urea cor- 
respondingly diminishes. Incident to an acidoti: 
change in the buffer system ammonia N ma) 
rise to 11% while urea drops to 60%. In the 
severe acidoses of diabetes the ratio may be 
much higher than this. 

In the tissues themselves we probably have 
quite as complicated an acid-base mechanism < 
in the blood, but we know less about it. We do 
know however that where the acidotic tendenc’ 
of a cell, or a tissue, or the body as a whole, is 
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not completely compensated by the buffer system 
in circulation and the organs of acid excretion, 
the tissues mobilize the final reserves to combat 
this tendency, and in so doing may make enor- 
mous material sacrifices. ‘The tissues constitute 
the last line of defense the body has against aci- 
dosis. The proteins in the cell are protein salts 
of the alkali metals. Any increased production 
of acid within the cell—even if it is only CO, in 
excess of what can diffuse out and be fixed in 
the blood stream—will tend to shift the phos- 
phate mixture in the cell from basic to acid phos- 
phate, and also to rob the cell proteins of their 
basic elements Na, and K. If the process goes 
far enough the buffer capacity of the cell reaches 
its limits, and the reaction tends toward increas- 
ing acidity. The free proteins now digest under 
the action of the autolytic enzymes and amino- 
acids result as the proteins disappear. These 
amino-acids in turn furnish NH, to neutralize 
the acidity. The cells in the meantime are of 
course growing smaller. In a generalized aci- 
dotie condition, as in starvation, fever, severe 
acute diabetes, anaesthesia, etc., there is an in- 
creased NH,-urea ratio, and the NH, as well as 
the fuel may be all derived from autolyzing 
tissues, 


Thus we have the wastage typical of prolonged 
conditions of this sort. As is to be expected, it 
is costly to throw in this last line of defense to 
maintain the acid-base balance of the body. 
Some organs like the liver, can lose heavily and 
not suffer seriously, returning to normal when 


the emergency is over. The muscles may rather 
slowly mobilize considerable protein reserve, but 
with it goes most of the contractile power of the 
muscle tissue as well. The excessive weakness 
following a few days of some acute infective 
process with high fever and loss of weight, is in 
part at least due to this mobilization of the avail- 
able contractile protein of the muscles. The 
brain contributes little without loss of conscious- 
ness, Which goes on rapidly to irreparable dam- 
age, unless the situation improves. Indeed when 
the acid-base balance is so far upset toward the 
acid side, as to reach the condition of coma, the 
factors of safety have just about been exhausted, 
the eliminative or the buffer system has broken 
down and dissolution is imminent. Only some 
strenuous and sudden change in the mechanism 
can reestablish the normal balance. 

From this sketch of our present understanding 
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of the mechanism which safeguards us from the 
acids we produce, it must be evident that the 
important point is to discover early any shifting 
of the acid-base equilibrium in the direction of 
acidity. 

The are easily 
enough where the acetone bodies appear in the 
urine to indicate that condition. But we have 
not yet the simple satisfactory single test which 
shows the acidotic tendency well in advance of 
the severe or critical condition. 1 am confident 
we shall soon have such a test and that it will 
open up this field to the clinician and lead to 
great strides in advance in both diagnosis and 
therapy. The journals are full of contributions 
in this field, which shows that chemists and 
clinicians both are focusing their attention on it, 
and the problem will be solved. In the meantime 
there are a number of methods which give some 
help. 

A study of the acid-NH,-urea ratios in the 
urine is probably one of the best guides we have 
today in detecting an acidotic tendency. Urea 
and ammonia may both be determined rapidly 
and accurately. 
all cases. 

The method of Van Slyke is to determine the 
alkali reserve of blood, that is, the bicarbonate 
content. Blood is drawn from a vein, saturated 
with CO, of average alveolar concentration and 
then introduced into the Van Slyke apparatus, 
where the CO, is liberated and measured. This 
gives very exact information concerning the 
amount of NaHCO, in the blood. But this one 
factor alone is not sufficient to inform us defi- 
nitely of what the situation is in the buffer sys- 
tem. 

Information on this same quantity may also 
be obtained by securing alveolar air by a simple 
procedure and bubbling it into a phosphate 
buffer mixture containing an indicator. The con- 
centration of CO, in the alveolar air will de- 
termine the acidity of the mixture through which 
it is passed, and the indicator is matched against 
a standard series of color tubes made up of defi- 
nite H ion values. Here again, while the in- 
formation may be valuable, it is incomplete and 
alone difficult of interpretation. 

Still another method in use, is to determine 
the alkali tolerance of an individual. This has 
much to recommend it. Bicarbonate is fed in 5 
gm. doses at intervals of 30 minutes till the 


severe acidoses diagnosed 


It is not however reliable in 
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urine becomes neutral. The amount of bicar- 
bonate required to reach this point is indicative 
of the degree to which the bases of the body have 
been depleted. While this method appears re- 
liable in establishing the absence of acidosis it is 
not always considered so when acidosis is present. 
This is because in acidosis the ability of the 
kidney to excrete alkali is apparently impaired. 
The danger of inducing an alkalosis by feeding 
alkali must always be kept in mind also. 

Two methods are in use for determining the 
H ion concentration of the blood directly. In 
the method of Rowntree this is determined by an 
indicator. The method is fairly accurate, and 
gives information as to whether the acidotic shift 
has gone so far as to alter the H ion concentra- 
tion of the blood. This is of course of the 
greatest importance, but it discloses the advanced 
rather than the early condition. 

The most accurate method is by the use of 
the Potentiometer. The apparatus however is 
complicated, delicate in its adjustments, and re- 
quires a high degree of skill and training to 
operate. It can hardly be expected to take its 
place in many laboratories, and in its present 
form is hardly available for clinical use except 
in extraordinarily well equipped and manned 
institutions for research. So far, the results of 
the highly accurate figures obtained by this in- 
strument establish more firmly the fact that the 
H ion concentration of the blood is wonderfully 
constant, and that an acidotie shift in equi- 
librium may proceed a long way before any sig- 
nificant change of H ion results. 

Another notable advance has been made dur- 
ing this decade in our knowledge of metabolic 
rate and the light which it may throw on certain 
metabolic disturbances. Basal metabolism may 
be defined as the metabolism of the human 
engine when running idle. It is measured by 
the O used by the body in a given period of time. 
The developments in this field for the clinician 
are the outgrowth and culmination of researches 
carried on by a host of students of metabolism— 
Voit, Rubner, Attwater, Benedict, Lusk, and 
Dubois, are some of the names most associated 
with this work. It has been a gigantic task. It 
has gone on for a generation or more, and only 
recently have the results of the complicated calor- 
imeter-chamber studies of Benedict and others 
made possible the simple bedside technique which 
is today becoming so rapidly popular in well 
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equipped hospitals and clinics. Because of this 
popularity and the publicity the method is 
getting in the journals, the fundamentals of the 
technique deserve a more detailed description. 
The apparatus—and there are several types in 
the field—depends on the accurate determination 
of oxygen consumed by a patient who is lying at 
ease, making no muscular effort apart from res- 
piration and circulation, whose digestive tract 
is at rest, and whose skeletal muscles have been 
inactive for a half an hour or more before the 
test. Under such conditions of perfect quiet the 
oxygen consumption shows the pace at which 
fuel is being consumed in the body. If we know 
in addition the type of fuel which the machine 
is burning—for instance carbohydrate, protein, 
or fat, we may quickly calculate the calories of 
heat actually developed in the machine from the 
amount of oxygen consumed. But the fuel mix- 
ture we can determine if we also weigh the 
CO, and get the ratio of CO, produced to O con- 
sumed, the “respiratory quotient.” Carbohydrate, 
protein, and fat each have a definite ratio of CO, 
produced, to O consumed, so that from Benedict's 
and Atwater’s fundamental work we may de- 
termine quite exactly the character of the fuel 
mixture being burned. Knowing the kind of 
fuel mixture, the amount of oxygen consumed 
can liberate from it a perfectly definite amount 
of energy as heat. And so we arrive at a figure 
which tells us the heat units being produced, 
minute by minute, in the human engine under ob- 
servation. But we find that two perfectly normal 
individuals, under identical conditions, produce 
very different amounts of heat, for this amount 
is related to age, to sex, to weight, height, and 
contour, or to surface area. Gram for gram the 
mouse metabolizes at an enormously greater rate 
than the elephant. But if we relate the heat 
produced to units of surface of the two animals 
we find that they produce energy at just about 
the same pace. The mouse has a great deal more 
surface exposed per gram of weight than has the 
elephant. And so through the most elaborate 
correlation of data requiring years to secure, thie 
tables of Dubois or the tables of Benedict were 
prepared by which we can relate the actual 
energy produced by an individual to his age, sex. 
and area. We thus finally arrive at a figure 
which appears to be a genuine constant in metal- 
olism — and basal metabolism is expressed in 
calories of heat produced per unit of surface 





November, 1922 


area—calories per hour per sq. meter. The basal 
metabolism of any normal individual may be 
predicted then with surprising precision for 
either sex and for any age if we know his height 
and weight. In certain conditions wide varia- 
tions from the normal metabolism are found— 
particularly in hyperthyroidism. In the classical 
case, the clinical picture of abnormally active 
metabolism is regularly borne out by the markedly 
increased metabolic rate. Also in some border 
line conditions where typical symptoms are not 
so clear, the metabolic rate appears to confirm 
the suspicion of heightened thyroid secretion. 
But again it must be born’in mind that the basal 
metabolic rate is not determined wholly by thy- 
roid activity. There are undoubtedly other fac- 
tors which play a part, perhaps a large number 
whose nature we can only guess at today, and 
which may so alter the metabolic rate as to either 
obscure excessive hyperthyroidism or to simulate 
it by giving a heightened basal rate. The basal 
metabolism figures often appear equivocal. They 
sometimes fail to substantiate what the other 
symptoms suggest, they sometimes may seem to 
show a condition for which the thyroid is only 
partially responsible. The present enthusiasm 
for making basal metabolisms is going to lead to 
many mistakes, but it is also going to lead to 
the collection of quantites of valuable data which 
in time will be correlated and interpreted, and in 
time will show us just how widely applicable, 
and just how reliable this new tool for diagnosis 
will prove to be. 

Like any complicated test for use in the clinic, 
it creates a demand for less complicated appar- 
atus and technique. The demand for simplifica- 
tion often results in sacrifice of accuracy, and I 
question whether the results obtained from the 
measurement of oxygen only—as it is done in the 
most simple types of apparatus—will stand the 
test of time. In such cases no respiratory quo- 
tient is obtained, an average figure therefore has 
been chosen which represents the heat produced 
by the burning of an average mixture of pro- 
teins, carbohydrate and fats. Now it makes a 
considerable difference whether at the time the 
test is made pure fat is being consumed as fuel, 
or pure glucose, or what the proportion of the two 
is. Our own experience leads me to the con- 
clusion that a patient may be burning one mix- 
ture now, and half an hour later when a second 
test is run, he may be burning quite a different 
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mixture. Such differences give a range from 
0.7 to 1.00—that is a possible variation of 30%, 
when .86 is taken as the average figure, an error 
of 10 to 15% up or down is possible right there. 
Add to that the many other errors of the process 
and it makes the total error in any one set of 
determinations quite large indeed. DuBois and 
Benedict allow 10% deviation from the normal 
expected figure, with the more accurate ap- 
paratus. Where O alone is determined the pos- 
sible error must be much larger. It is probable 
therefore that the sacrifice of accuracy made in 
the less complicated procedures may very likely 
be sufficient to make their use of little value 
except in detecting extreme conditions. They 
will probably have little use in the painstaking 
studies of metabolism that will be carried on in 
research institutions. On the other hand it may 
appear that the recognition of extremely high or 
low metabolic rates is all that the clinic or physi- 
cian will demand as confirmation of the other 
clinical evidence. And in that case the appar- 
atus may be made still simpler and more inex- 
pensive. 

In concluding this brief resume of some of the 
recent advances in chemistry, I should like to say 
a word about the relation of the laboratory to the 
physician. I feel that in many cases it stands 
at something either more or less than its real 
value. Many times it is undervalued. Quite as 
often it is given an importance which it does 
not possess. Too often there is danger that the 
laboratory results will be substituted for clin- 
ical diagnostic ability. The laboratory findings 
cannot take the place of the keen observation, the 
experience, the almost intuitive recognition of 
signs, invisible to the layman—which is the 
equipment of the real diagnostician. To such a 
one the laboratory is an aid in two ways. First 
and by far the more important is the understand- 
ing which the results of laboratory research give 
him of the complexities of the human mechan- 
ism. Second, by placing at his disposal methods 
for securing information in addition to that 
secured by eye, ear, and touch. He uses the 
laboratory as he uses his stethescope, or his 
blood pressure apparatus, or his opthalmoscope, 
without attaching any undue importance to the 
results, nor believing that it can apply in all 
sorts of cases. If the laboratory results are equi- 
vocal—and 9 times out of 10 they are—the 
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clinician proceeds on the evidence acquired in 
other ways. 

The number of sharp tests like sugar or 
albumin in urine are few indeed when we con- 
sider the number of years chemists have been at 
work on medical problems. But on the other 
hand, while only a few specific unequivocal reac- 
tions have been forthcoming, useful enough to 
become part of the everyday routine in the physi- 
cian’s office—think of the tremendous advances 
in general knowledge of the human machine and 
its reactions, its composition, its intermediary 
metabolic processes, that have been built up in 
that same period. 

These advances should be recognized as the 
real aids which the laboratory side of medicine 
has made and continues to make to its practice. 





OUR MEDICAL ECONOMICS PROBLEMS.* 
Epwarp H. Ocusner, B.S., M.D., F.A.C.S. 


Attending Surgeon, Augustana Hospital, 
CHICAGO 


Of the innumerable medical economics prob- 
lems pressing for solution today there are two 
which to me seem most vital and urgent; one is 
the need of establishing a single standard for 
the practice of medicine, the other is to combat 
the encroachments upon legitimate private med- 
ical practice by governmental agencies. 

In order that we may make our opinions ef- 
fective, it is first of all necessary, however, that 
we iron out the differences within the medical 
profession itself and then present a united front 
before the legislative bodies. Let us discuss all 
of our medico-economic problems frankly and 
fearlessly within our own circle and then, as 
reasonable men, I believe we shall be able to 
agree upon certain fundamentals for which we 
can all stand and work. My observation leads me 
to believe that the most potent reason why we 
do not have more influence with legislative bodies 
is the petty political aspirations of certain in- 
dividuals and groups of individuals. Let us cast 
these aside and work solely for the common good. 

In almost every political campaign we find cer- 
tain groups of physicians sending out letters 
of endorsement for certain candidates and when 
we analyze these endorsements carefully we find 
that in the great majority of cases some one in- 


*Read before the Illinois State Medical Society, on Wed- 
nesday, May 17, 1922. 


ILLINOIS MEDICAL JOURNAL 


November, 1922 


dividual who starts the petition wants some 
political preferment himself. These little political 
honors on commissions and boards in the gift of 
public officials are usually poorly paid and the 
honor attached to them is of very doubtful value, 
particularly if secured at the expense of the good 
of the profession and the public. If there is any 
endorsing to be done let the official representa- 
tives of the profession, the council, after carefu! 
consideration of what is to the best interests of 
the profession and the public, do the endorsing. 
This striving for honors which one sees so often 
reminds me of a story which I heard many years 
ago. A small town Galician business man went 
to Paris on a visit and while there was enter- 
tained by Baron Rothschild. When he came back 
to his native village he was unduly puffed up, 
and, when asked by a business man why so chesty, 
he answered: “I have just been in the beaufifu! 
city of Paris. While there I was the guest of 
ihe great Baron Rothschild. He entertained me 
at his wonderful palace, he took me to see the 
Elysee, and he took me to the magnificent gran 
opera, and he did me great honor.” His country- 
man, not much impressed, retorted, “I will be- 
lieve that you have been in the beautiful city of 


Paris, that you were entertained by the great 
Baron Rothschild, that he took you to the Elysee 
and the grand opera, but as to the honor, I would 
suggest that you try to have that cashed at the 


bank.” These political honors for which med- 
ical men so often strive and thus only too often 
impair the general usefulness of the profession 
have little or no cash value and even less value 
in the bank of personal satisfaction. If we 
would always stand as a man for the best in- 
terests of the profession and the public, putting 
aside little personal jealousies and personal as- 
pirations, we should be more often invited to sit 
at the main table of the main feast of the polit- 
ical banquet, and not be put off with a whiff of 
the floral decorations, as we usually are now. 
As the security of the farm garden is not so 
much dependent upon the height of the fence 
surrounding it as upon whether the bottom is 
hog proof or not, so the safety of the public from 
exploitation by imposters who pretend to possess 
adequate medical education depends more upo! 
the question whether there are loopholes in the 
medical practice act than upon the educational 
requirements of the ethical physician. Our ultra- 
scientific medical educators have paid altogether 





November, 1922 


too much attention to the height of the fence 
and not enough to the condition of the bottom 
of it. They have put up seven barbed wires 
when they should have put up a close woven, 
well fastened mesh at the bottom and three 
barbed wires at the top. Most of us are of the 
cpinion that theoretical educational requirements 
for the practice of medicine have already reached 
the point beyond which it is neither safe nor 
desirable to go. Some of us are beginning to 
think that we have already exceeded the limit of 
safety. Our first effort should be to prevent im- 
posters and quacks from masquerading under the 
title of physician. There should be only one 
door of entrance to the medical profession and 
the state should not license any one to practice 
the healing art unless he can fairly and honestly 
enter this door. 

Bureaucracy will, if not soon checked, sap the 
very life blood of this nation. Government con- 
trol of the medical profession is but one of its 
manifestations. As medical men who love our 
profession and as good citizens who love our 
country, it is our duty to oppose this tendency 
with all our might. 

In the winter of 1904 while in Berlin, one of 


the finest, most far-sighted men of Germany of 
that day, expressed to me personally, with great 
perturbation of mind, the fear that unless some- 
thing could be done and done immediately to curb 
the insane German kaiser and his military clique, 
these would bring upon Germany the greatest 


calamity in its history. How soon his fear be- 
came a fact we all know. Ex-governor Lowden 
in a public address expressed the opinion that 
our greatest danger in this country today is 
lureaucracy. Let us heed his note of warning 
before calamity overtakes us also. 

Let us review for a moment some of our gov- 
ernmental methods and activities in order to 
see whether they have in the recent past, or are 
now, deporting themselves in such a manner as 
to justify us in giving them further functions. 
Let us begin with the Federal government: In 
the Sunday, June 26, 1921, edition of the Chi- 
cago Tribune, we find the following heading, 
“Sick Veterans Neglected in Red Tape Maze,” 
underneath which appears a report by Col. Abel 
Davis, a substantial business man of Chicago, 
from which I quote the following: “With nearly 
$300,000,000 expended annually, ostensibly for 
their benefit, our maimed and disabled, with oc- 
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casional exceptions, are scattered through in- 
efficient, ill equipped, private and public hospi- 
tals, poor houses, and institutions for the crim- 
inal insane, and shamefully neglected. The work 
of rehabilitation has been unscientific and in- 
complete. The operation of compensation is slow 
and unsatisfactory. The responsibility is divided 
amongst three bureaus; the work is actually per- 
formed by six governmental agencies, without co- 
ordination or co-operation, and without the direc- 
tion and control of a single head who is vested 
with the power and authority to prepare a com- 
plete plan and carry it through,” 

In the same paper of January 17, 1922, under 
the heading, “Horrible Fate of Veterans in Hos- 
pitals Told,” I quote the following: “For ex- 
ample,” the memorial said, “in the Longview 
Asylum of Hamilton County, Ohio, there are 
forty-two gallant soldiers who broke down men- 
tally under the stress of war, although Long- 
view is so over-crowded that 240 of the inmates 
sleep on the floor like cattle every night.” 

In this connection permit me to call your at- 
tention to the extravagance of the government in 
the purchase of, the Speedway Hospital. Not 
only this, but a more dismal site could scarcely 
have been selected and a more unsightly and 
unsuitable structure could hardly have been 
planned and constructed. Already it looks more 
like a jail than a hospital. And in a recent issue 
of a Chicago daily paper we find the statement 
that the government recently appropriated $10,- 
000 for the beautifying of the approximately ten 
acres of ground upon which it stands. Was the 
handling of this money given to a well qualified 
landscape artist? No, to a politician whose name 
I have forgotten, and I will now guess that 
eventually a goodly share of the $10,000 will be 
spent for building fences, mostly political fences 
at that. 

In the same paper we need but turn to the 
articles by Miss Forbes on Ellis Island, of stories 
of mistreatment of immigrants, substantiated in 
large measure by a senatorial investigation, and 
which subjected this nation and every citizen of 
it to the humiliation of the justified official pro- 
test by the English government for brutality 
and inhumanity by our officials to its citizens. 
Let me quote here how bureaucracy affects even 
the members of our own profession. I quote 
from Miss Forbes’ paper. “On about six yards, 
through another turnstile and up before a dis- 
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tinguished looking doctor wearing a United 
States uniform. Here at least, I thought, is 
courtesy, at least humanity. ‘Put down your 
baggage quick.’ The same snarling command, 
the same threat in every gesture. I dropped my 
bags. Before I know what he is doing he grabs 
my chin and with a rough and sudden jerk that 
sent me reeling backwards, twists back my head, 
snaps open my mouth and looks at my teeth, 
much as one might examine a horse, only less 
gently. I almost lost my balance. He mumbles 
something and shoves me on to another doctor, 
also distinguished, also United States uniform. 
With equal brutality he grabs my head, ete.” And 
then some of our colleagues advocate Compul- 
sory Health Insurance, Subsidized Health Cen- 
ters under County or State control, rural hospi- 
tals under University control, ete. Do they want 
all of our people treated by that kind of doctors 
with such brutality ? 

Just a word about the interpretation and the 
administration of the Harrison Narcotic Law. 
Judge Cornelius F. Collins of New York says: 
“I think we are in a sad state of affairs where 
doctors have been intimidated and _ terrorized, 


ete.” And then read the story of persecution of 


Drs. Laase and Bishop of New York and Dr. 
John M. Manning of Durham, N. C., the latter in 
the Sunday Sun of Durham on February 12, 
1922, and particularly that portion of Judge 
Connor’s speech from the bench condemning the 
federal narcotic bureau and its inspector, W. H. 


Kennedy. Also the speech of Hon. Lester D. 
Volk of New York in the House of Representa- 
tives on Friday, January 13, 1922. If you wish 
to be alternately amused and get hot under the 
collar, read the interpretations of the Harrison 
Narcotic Law, particularly that portion which 
deals with the medical side of drug addiction. 
This is a beautiful illustration of how lay bu- 
reaucrats get their gaits mixed when they try to 
administer difficult medical problems, and should 
be a warning to both the medical profession and 
the public not to entrust the administration of 
medical matters to laymen. 

We are told that during the world war it was 
necessary to create some fifty additional bureaus 
at Washington. Have any of these with their 
large number of high-salaried officials been 
abolished, or have the numerous appropriations 
for their maintenance been reduced either dur- 
ing the last democratic or present republican ad- 
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ministration? If they have, I have not heard of 
it. We are told that Mr. Hoover and Genera! 
Dawes were brought to Washington to curtail 
extravagance and introduce business methods in 
Washington. They have been there about a year 
and we have no evidence as yet of their having 
accomplished anything. It is much more likely 
that they will be feted and lionized until they 
forget on what mission they came, than that the) 
will really accomplish any reforms. It takes 
more than a few damns for General Dawes to 
accomplish anything. The first thing necessar\ 
is for the people to become aroused, makes those 
in. power realize that no more curtailments o/ 
individual opportunity will be tolerated by new 
bureaus and that all old bureaus that are not 
absolutely necessary must be abolished. 

Let us now briefly turn to the care of in- 
mates in our own state charitable and penal in- 
stitutions. In an investigation conducted some 
six years ago by Mr. A. L. Bowen, former execu- 
tive secretary of the Illinois State Charities Com- 
mission, it was ascertained that nearly all of the 
state charitable institutions were shamefully over- 
crowded, so over-crowded that if under private 
control and located in the city of Chicago, fully 
one-half of the buildings would have been closed 
by the city health department under the rules 
of the building code of the city of Chicago. These 
facts were most forcibly presented to the legis- 
lature six years ago. No relief was provided and, 
because of the increase of population, the con- 
ditions have steadily grown worse with no relief 
in sight even now. 

The Mothers’ Pension Act, heralded as a great 
humanitarian act by its proponents, has actual!) 
been used to foster illegitimacy. In one instance 
unearthed by one of our inspectors, a woman who 
has six illegitimate children was drawing pen- 
sions for two of them and at the same time liv- 
ing with a gentleman friend who was not her 
husband. 

Tn a recent issue of a Chicago paper I find the 
following heading: “$2,337,000 in Tazes for 
Useless Garbage Plant”—which was operated at 
a constant loss by the city when private reduction 
plants are making money in other cities. 

Some eight years ago a neighbor of mine and 
I watched street repairing in the city of Chicago. 
For every three laborers there was a straw boss 
who drew good pay and did practically nothing. 
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That is how your wheel tax was spent then and 
probably is still being spent. 

From the report of the Chicago Crime Com- 
mission for the year 1921 I take the following: 
Murders committed, 190; alleged murderers ar- 
raigned in court, 225; alleged murderers who 
never stood trial, 113; alleged murderers ac- 
quitted, 57; murderers hanged, 5; escaped, 1; 
sentenced to penitentiary, 46; asylum for crim- 
inal insane, 3. As to method in these cases, 
stricken off court records, 38 per cent; nol 
prossed, 12 per cent; not guilty, 25 per cent; 
death penalty, 2 2/3 per cent; penitentiary, 2014 
per cent; criminal insane, 1 1/3 per cent. Dur- 
ing the year 1921, 552 bonds in the criminal 
court were forfeited involving $1,944,000. Judg- 
ment obtained in 129 cases totalling $434,700; 
collections made on criminal court forfeiture 
judgments of $3,700. Ne wonder criminals 
laugh at our administration of justice. Does 
any one familiar with the facts doubt for a min- 
ute that if those officials who have to do with the 
suppression of crime were all 100 per cent hon- 
est, industrious and determined and even 90 per 
cent efficient, and would whole-heartedly per- 
form their duties and stop playing politics, crime 
could not be reduced 75 per cent in six months? 

And if anyone still believes that our govern- 
ment is well administered, let him pick out at 
random and visit and carefully inspect ten police 
stations, ten county jails and ten county poor 
houses, and I will venture the guess that when 
he is through he will hang his head in shame. 

Some will say these are individual cases. So 
they are, but if every case of governmental in- 
efficiency, extravagance, incompetency, pull, fa- 
\oritism, spoils politics, parasitism, nepotism, dis- 
honesty, and graft, which occurred in all of the 
departments of government of the United States 
of America, state, counties, cities, townships and 
villages in the year 1921, were faithfully recorded 
in detail, it would not make a book but a library 
and it would tell a sad story of exploitation of 
ihe honest, hard working, faithful, conscientious 
citizens by the petty political grafters of the 
country and would explain why taxes are steadily 
going up with no prospect of abatement. The 
result is that honesty is actually penalized and 
dishonesty given the advantage. I am not un- 
mindful of the fact that there are thousands of 
honest, efficient, conscientious, hard working men 
in the public service, but if you will ask them 
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confidentially, practically every one of them will 
tell you that not honesty and efficiency and hard 
work, but political pull is rewarded in public 
service, and that is what today makes public 
service so discouraging to the honest public offi- 
cial, and unsatisfactory to the honest citizen and 
taxpayer. And yet in spite of all these facts 
which cannot be successfully refuted, there are 
well-meaning but misguided people in this coun- 
try and I am sorry to say in our own profession, 
who want to give governmental agencies greater 
and greater powers and curtail the liberties of 
the individual. Is it not strange that there are 
many persons who think that just as soon as a 
man is appointed to public office or has a title 
of some kind he becomes much more efficient and 
worthy of confidence? While as a matter of fact 
all the evidence at hand goes to prove that a soft 
berth with sure pay discourages thrift, fosters 
dependence, encourages sloth, destroys initiative 
and self-reliance and makes for inefficiency. Let 
the governmental bodies of this country, both fed- 
eral and state with its subdivisions, first perform 
even reasonably well and reasonably honestly and 
reasonably efficiently, the functions which they 
are now directed to do under statute, before they 
attempt to arrogate to themselves new powers. 
I believe that the individual should be given 
every liberty that is compatible with the safety 
of the public. I believe that his activities should 
be as little circumscribed and interfered with as 
possible. I believe with Hoover in “Less gov- 
ernment in business and more business in gov- 
ernment” and I believe this applies particularly 
to the relation between the government and the 
practice of medicine. I am a co-operative in- 
dividualist, a states-right federalist and a home 
rule centralist with emphasis on individualism, 
state rights and home rule. In other words | 
believe in democracy as opposed to socialism, au- 
tocracy, or bureaucracy or any hybrid combina- 
tion of the latter three. While pure and unde- 
filed democracy does not seem to be very much 
in favor just now, it is fundamentally sound, and 
those nations which have adhered most closely 
to real democracy have enjoyed the greatest de- 
gree of liberty and have been the happiest and 
most progressive. Let the individual do those 
things which he can do best without interference 
from governmental agencies. Next let the local 
communities, such as township, village and city, 
do what they can best do, then the county next, 
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the state next and the federal government only 
that which the others cannot do effectively, and 
this brings us logically and inevitably to condemn 
interference with the private practice of medicine 
by governmental agencies. Let us stand as a 
man against all such encroachments. The first 
attempt to socialize medicine was Compulsory 
Heaith Insurance, but in the recent past this has 
received a number of knock-out blows which, if 
they have not resulted in its death have at least 
put it into e deep coma. However, before Com- 
pulsory Health Insurance went into coma or 
expired, the beast gave birth to a litter of vicious 
pups answering to the name of State or County 
Subsidized Community Health Centers, Rural 
Hospitals under University Control, State Medi- 
cine, and Shepard-Towner Bill. These subter- 
fuges of bureaucracy will eventually, if not 
checked, result in the socialization of medicine, 
the enslavement of the medical profession and, by 
encouragipg the parasite and discouraging the 
honest workman, the pauperization of the public. 

Autocracy, militarism and bureaucracy are the 
three arch enemies of civilization and progress. 
The former two all but wrecked the world in the 
recent past and the latter now looms up as a 
hideous monster, ready to hamstring our demo- 
cratic institutions. 

Conclusion: While it is necessary to keep a 
vigilant eye all along the line, let me repeat that 
the establishing of a single standard for the prac- 
tice of medicine, and limiting the encroachments 
upon legitimate private medical practice by gov- 
ernmental agencies, are the two most urgent 
needs of the hour. 

5 Cleveland Avenue. 





GRADUATE INSTRUCTION IN 
OPHTHALMOLOGY* 


Witiiam H. Wiper, M. D. 
CHICAGO 


Graduate teaching in ophthalmology, as well as 
in other special branches of medicine, as it has 
been presented by the so-called Post-Graduate 
Schools of our country, has been quite imperfect 
and inadequate, at least so far as providing for 
one desiring to practice the specialty and to pose 
as an expert. The charge has been made that, 
as a rule, the equipment of such post-graduate 
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schools has been very inferior, the teaching more 
desultory than systematic, the courses short and 
incomplete, with undue stress laid upon certain 
clinical phases, and with little or no attempt 
made to teach the necessary fundamentals of the 
subject. 

Speaking generally, our post-graduate medica! 
schools of today are about at the same educational 
altitude as were the proprietary undergraduate 
medical schools of two generations ago. 

Where can one go to adequately fit himself to 
become an expert practitioner in any special 
branch of medicine? We must admit the places 
are few. Unless he is fortunate enough to gain 
the favor of some master of the subject, who will 
take interest in him, the prospective specialist 
must get a superficial training and then dig out 
the rest with hard effort, which sometimes he 
never makes. An improved character of graduat: 
instruction in the specialties is required, not 
alone for the purpose of giving the desired expert 
training, but also for furnishing the stimulus or 
inspiration for better and more thorough work. 

There should be three types of graduate teach- 
ing in ophthalmology, and the same might be 
said of oto-laryngology. 

1. There should be provided short courses in 
clinical and fundamental subjects for practicing 
ophthalmologists, who wish to freshen their 
knowledge in some particular and can spare only 
a few weeks consecutively to do this. Such men 
should be urged to take course in fundamental 
subjects (as will be mentioned in the secon 
class) and not limit themselves, as is so largel\ 
done at present, to desultory clinical work. Be- 
ginners in the subject should be discourage:! 
from attempting to prepare for the practice o/ 
ophthalmology by taking these short courses, as 
is generally done at present. 

Such work should be carried on as now in the 
post-graduate schools that exist today, but oppor- 
tunities should be offered for doing some in- 
tensive work on the fundamental subjects, such 
as, histology, embryology, pathology, physiology. 
physiological optics, neurology, etc. The student 
should be encouraged to spend part of his day in 
laboratory work of this kind, and the rest of hi= 
time in well-directed clinical work. To make it 
possible to offer opportunities for such work, 
capable young men in the profession should be 
induced to fit themselves, by proper preparation, 
to teach one or more of the special subjects o/ 





November, 1922 


ophthalmology, and, when so prepared, they 
should be allowed to take classes of two, four, six, 
or any suitable number under the direction of 
the post-graduate school, and they should receive 
suitable docent fees for their work. 

2. For recent graduates, who desire to prac- 
tice ophthalmology, there should be designed a 
systematic course extending over a period of two 
years. The first year of such a course should be 
devoted to study of the fundamentals and clinical 
subjects, about equally divided as to time, as will 
be discussed in detail later, and the second year 
should be spent in clinical work, either as intern 
or resident in an eye hospital, or as assistant in a 
well-organized eye clinic. 

3. Advanced work for men who wish more 
thorough preparation either for practice, for re- 
search, or for teaching. This course should fol- 
low No. 2, just described, and last from one to 
three years longer, the student being provided 
with the work his needs require. Fellowships 


should be established for encouraging and aiding 
in this class of work, which, naturally, would be 
taken up by comparatively few. 

Let us consider in detail some of the require- 
ments for Class 2, recent graduates, who have 


no more knowledge of ophthalmology than that 
gained in their short courses in the medical 
school, who desire to fit themselves properly for 
the practice of ophthalmology. 

As for the basic medical training, the pros- 
pective specialist should have full under-graduate 
courses leading to the degree of Doctor of Medi- 
cine in an acceptable medical school. Further- 
more, as a preliminary to special work, I am 
decidedly of the opinion that he should have one 
or more clinical years in general medicine. This 
night be as an intern with a rotating service in 
a general hospital, in which the character of the 
work was up to a satisfactory standard, and in 
which the intern received proper oversight and 
instruction from the staff. Otherwise a year or 
more devoted to instruction and work in a good 
general clinic under suitable direction would be 
more valuable. Some are of the opitiion that a 
few years of general practice might take the 
place of an internship. 

With such preliminary preparation, the stu- 
dent is ready for his special work and training, 
and for this two years is the minimum that 
should be required. Such a standard has been 
recommended by the American Board for Oph- 


WILLIAM H. WILDER 


367 


thalmic Examinations, with the expectations that 
the opportunities for training of this grade would 
be offered by graduate schools. It is true that 
it is a much higher standard than has prevailed 
in the past, but it is the least that should be 
recommended for future graduates who wish to 
engage in the special practice of ophthalmology. 

Of these two years the first should be devoted 
to systematic work divided about equally be- 
tween fundamental subjects and clinical sub- 
jects; and the second should be a hospital or 
clinical year, preferably spent as intern or resi- 
dent in a special hospital or as assistant in a 
well-organized eye clinic, or, lacking such oppor- 
tunities, as private assistant in the service of a 
competent ophthalmologist. 


The fundamentals should include: 


. Topographical anatomy of the head and neck. 

. Histology and embryology of the eye. 

. General pathology and bacteriology (with spe- 
cial reference to diseased conditions bearing on 
ophthalmology). 

. Physics of light. 

. Physiology of the eye. 

. Physiological optics. 

. Psychology of vision. 

. Neurology. 


The study of these subjects might be carried 
on in the laboratories of a university, if such 
were available. 

The clinical subjects in ophthalmology should 
include : 


. Special pathology and bacteriology of the eye. 
. Preparation of histories and records. 
Principles of refraction, including skiascopy. 
Ophthalmoscopy. 
. External eye diseases. 
. Internal eye diseases. 
. Practical refraction and skiascopy. 
. Eye muscles. 
. Perimetry. 
. Examination of color sense and of light sense. 
. Relation of eye to 

(a) Internal medicine. 

(b) Neurology. 

(c) Pediatrics. 

(d) Dermatology and syphilology. 

(e) Industrial medicine. 

(f) Public Health. 
12. Hygiene and therapeutics. 
13. Ophthalmic surgery. 


i 


mos onmrnan 


—_ 


The work in fundamentals and the clinical 
work should, if possible, be carried on together, 
one in the morning and the other in the after- 
noon. In this way there would be a better cor- 
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relation of the various subjects, and the student’s 
interest and zeal would be stimulated. 

As has been said before, capable men in the 
profession should be persuaded to fit themselves 
to teach one or more of these fundamentals or 
clinical subjects of ophthalmology so that classes 
of students could be furnished with opportuni- 
ties for taking such work each quarter. Natu- 
rally, some of the fundamentals could best be 
taught in the specially equipped laboratories that 
exist in the universities, and this is especially 
true of the subjects connected with physiology, 
but suitable facilities could be had in the medi- 
cal schools and the post-graduate schools for 
instruction in many of the subjects. 

As to the amount of time to be devoted to each 
of the various fundamental and clinical subjects, 
experience will have to determine. The recent 
graduate has been over the subjcts of anatomy, 
embryology and pathology, and all he will need 
is a review of them with special reference to work 
in the field of ophthalmology. 

The subject of physiology will probably occupy 
a good deal of his time. If he expects to make 
himself familiar with the physiology of the 
retina (light sense, color sense, form sense, cen- 
tral and peripheral vision) ; with image forma- 
tion, eye movements, projection, stereoscopic 
vision, and diplopia; with the practical applica- 
tion of these principles in ophthalmoscopy, in re- 
tinoscopy, in measurement of refraction by vari- 
ous methods, in testing ocular motility and 
binocular vision, in taking fields, in testing light 
sense, etc., he will need to spend a good many 
hours in the laboratory and the clinic, as well as 
in reading. 

After a certain amount of instruction in the 
methods of examination and the principles of the 
subject, the student should be required to make 
an exhaustive examination of each case assigned 
to him, carefully recording all findings, and his 
work should be checked up at intervals by a com- 
petent superior. 

As the student progresses, he should be given 
opportunity to assist in the regular work of the 
clinic or dispensary and to do independent work 
under suitable direction. 

Operative courses should be given only when 
the student has prepared a good foundation for 
them, and has acquired the ability to thoroughly 
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examine the patient and tu determine the indica- 
tions for operation. 

The student should be directed in his reading 
and encouraged to familiarize himself with the 
best literature on the subject. If he has not a 
reading knowledge of French or German, he 
should be urged to acquire such knowledge of one 
or preferably both languages. 

As was said before, following this year of 
preparation there should be, if possible, a year 
of internship in a recognized ophthalmic hos- 
pital, or a year as assistant in a well-organized 
eye clinic. If these are not available, a year as 
assistant in the office of a reliable ophthalmolo- 
gist might be satisfactory, provided the duties 
assigned the assistant are of educational value. 
Hospitals should organize their house staffs with) 
the demand for training specialists in view. ‘lo 
this end there should be a larger number of ex- 
terns, interns and volunteer assistants, and a 
goodly number of fellowships, some with and 
some without small stipends. In this way pro- 
vision would be made for a large number of stu- 
dents, some remaining several years and pur- 
suing advanced studies and research leading to 
a higher degree. 

Until such desirable facilities are obtained, the 
outpatient department of Class A medical schools 
and the dispensaries in connection with oplthial- 
mie hospitals would be suitable places for carry- 
ing on the clinical work of such a program. 


DISCUSSION. 


Dr. Darwin D. Barr, Taylorville: A word or 
two on this subject as it has appeared to me for the 
last few years. We are all desirous of seeing Chi- 
cago succeed as a center for this kind of work, but 
one or two things have been a disappointment to me. 
I took up this work two or three years ago and 
wished to succeed as well as possible in gaining in- 
formation. I must say that when I approached in- 
ternists in Chicago I met with much discouragement. 
My discouragement was this: When I inquired about 
the work the hope of getting anything in a reason- 
able time was beyond question for me at the time. 
I am like many other physicans, probably most of 
them, who take up this work after a few years of 
practice. We cannot get away and spend two or three 
years, whereas shorter courses and intensive courses 
for such men as have been in practice for two or three 
years would be very helpful. My first inquiry met 
with the reply that I would have to spend at least 
six months before I could get any work that would 
enable me to go home and take up the work I had 
begun. I have practiced medicine for several years 
and had performed operations of almost every kind 
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at my home. I had given the preliminary study and 
had performed most of the operations right there at 
home. I had performed a cataract operation and 
operations on the nose and throat, and when I found 
I had to spend at least six months on this work I was 
disappointed in Chicago. The men thought they were 
doing what was right and logical, but I sought for a 
place where I could get practical work at once. Othes 
doors are open to beginners, they found out what 1 
could do, and instead of telling me I would have to 
stay for month I was put right to work. The in- 
struction was, “Take this man, give him the work and 
tell him how to do it.” 

Dr. Frances Dickinson, Chicago: I have not been 
among you for many years, but Dr. Wiider will re- 
member that in 1886, no such gathering of ophthal- 
mologists as this could have been had in Chicago. 
How many of you have been restricted before » 
entered the practice of ophthalmology, as the essay- 
ist has said? Has any one of you been so restricted? 
The point I want to make is this: That if you have 
the proper fundamental educaticn in anatomy and 
physiology and of the entire human, backed with bi- 
ology, chemistry, and physics, you do not require as 
much in the special study for the practice of opthal- 
mology, or any other specialty that takes in a speciai 
group of organs of the human body, to the extent that 
the essayist has painted it. We all know that the cy. 
is one of the best tell-tales of what else is the matter 
with the system, and we know today that after you 
have ascertained the insufficiency of the muscles of 
the eye that it is not fair to interfere with their moor- 
ings if there is anything ailing that human body any 
where else in its entire system. Would you interfere 
with the mooring of any of the muscles of the limbs 
because they had insufficiency of action for the mo- 
ment? No, you would call that man a criminal. 

In 1884 I was for six months with Geheimrath 
Adolph Weber and to him did von Graefe will his 
instruments. He had a hospital of sixty beds and the 
clinical observations gave us an excellent opportunity. 
That was the summer that cocaine was introduced to 
the Ophthalmologists in session at Heidelberg. When 
Dr. Weber returned to Darmstadt from that meeting 
he had his two assistants of which I was one prac- 
tice on him immediately. If a physician must have 
a year or two of hospital practice before he can prac- 
tice at all where are you going to get in ophthalmology 
at all? To me, the entire human is wired for expres- 
sion and tubed for maintenance. 

Dr. George E. Shambaugh, Chicago: A few points 
have been brought out which I wish to emphasize. 
One of the speakers has complained of not being able 
to get the kernel the minute he goes to an educational 
center and expresses disappointment that this kernel, 
meaning opportunity to operate, is not more readily 
handed out to these men. I disagree emphatically 
with this point of view. I believe that men who come 
to our larger centers, Philadelphia, New York, Chi- 
cago, have been given an opportunity of operating all 
too soon, that is before they have had any opportunity 
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to learn the proper indications for operations. It is 
much more difficult to train a man in diagnoses anc 
in appreciation of indications for operation than it is 
to teach the technique of operating. This handing out 
of the kernel, so to speak, to physicians who come to 
our cities for a few weeks special training has been 
responsible in a large measure for the flood of in- 
discriminate, unnecessary operating on the nose and 
throat which has swept over this country. 

Dr. Wilder brought out a very important point, that 
is, when providing instruction for graduate students 
in the special field, two definite conditions have to be 
met. One is, instruction for those who have had 
proper fundamental training to undertake special work 
and who come more for taking review courses. Work 
that is suitable for these men can be provided in the 
post-graduate schools. The other need is to provide 
proper fundamental training for those preparing to 
practice of the special field. This sort of training is 
not provided in our post-graduate schools. Such 
training cannot be acquired by attending clinics, tak- 
ing operative work, and watching others do their 
work. This sort of training comes rather slow and is 
acquired by serving as an assistant, especially in a 
properly organized out-patient department. A mini- 
mum of one year’s full time work is necessary. The 
one great difficulty in this country has been that we 
have confused these two things, that is, review work 
and fundamental training. Men have come in with 
no training whatever and have taken such work as 
post-graduate institutions offer and which might be 
suitable as review work for men established in special 
practice, and with this work, usually some work on 
operative technique, set out as specialists. Operative 
technique is the last thing a beginner should be taught 
and this should come only after months and months 
of careful training in diagnoses and examination. For 
a long time there was a tendency for our men to go 
abroad for gradute work so that there grew up a 
system in some medical centers of providing what our 
American students were demanding, that is, short in- 
tensive courses. It is a noticeable fact, however, that 
their own men did not take these courses or rely 
upon this training. These courses, like our post-gradu- 
ate course, were valuable as review courses but they 
did not provide the fundamental training which is nec- 
essary in the proper preparation. Most of the men 
who got this training abroad came home top heavy 
with note-books filled with medical facts but with very 
little idea of how to go about to investigate these 
facts. 


We have in this country ample facilities for provid- 
ing proper fundamental training exactly as the for- 


eigners train their own men. Every Class “A” medi- 
cal school could with proper supervision and direction 
take care of a few graduate students as clinical as- 
sistants. I have at Rush Medical College eight such 
graduate students who spend a full year and I believe 
that we have solved the problem of providing adequate 
special training for a small group. If but twelve 
of our Class “A” medical schools should provide for 
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the same number, all of the men necessary for taking 
care of the legitimate work in otolaryngology in this 
country would be receiving proper preparation. 

Dr. Oliver Tydings, Chicago: I am not connected 
with any educational school just now, but my observa- 
tion of the end results of undergraduate schools a few 
years ago places them where they were in 1877, when 
I got my degree. Men should be taught in under- 
graduate schools to use the ophthalmoscope as well as 
the microscope. They should be taught to use their 
eyes as well as their ears to listen to the sound of the 
lung, but I have never seen a man, with a few ex- 
ceptions, who had the slightest idea of how to use an 
ophthalmoscope when he finished school. Those con- 
ditions should not be. Talk about being in practice 
for four or five years,—I was in it twenty-three years, 
and I feel that a man who has been trained in general 
medicine is a better observer than any student that it 
turned out in any kind of special course. Put a man 
on his own responsibility for any number of years and 
he will meet with things that give him a better founda- 
tion than any special training. A few years ago this 
specialty was taught by correspondence but this was 
decried and done away with. Men seeking light 
should be given every opportunity to get that light, 
and every help; that is all a man should ask and all 
he is entitled to,—help. 

Dr. G. W. Boot, Chicago: I wish to agree with 
what Dr. Tydings has said. The paper of Dr. Wilder 
is excellent. The trouble is with the undergraduate 


teaching. When men come up for practical examina- 
tion by the State and attempt to throw the light of a 
reflector into a patient’s ear while the source of light 
is behind the examiner you know what is the matter 


with the undergraduate training. At Cook County 
Hospital we have an abundance of material for under- 
graduate teaching but the heads of departments will 
not let us use it—I mean heads of departments in 
schools. They prefer to talk to students and do spec- 
tacular operations before classes—operations that the 
most of the men will have no opportunity of seeing 
again much less of doing, rather than allow the stu- 
dents to learn by practical work how to examine the 
ordinary patient, how to diagnose his case and outline 
treatment. The result is that general practitioners all 
over the country are doing tonsillectomies wholesale 
without the remotest idea of what tonsils should be 
removed and what should not. 

Dr. Frank Allport, Chicago: There are several 
things concerning the instruction of students and med- 
ical practitioners in ophthalmology and otology that 
I would like to mention in this discussion. In the 
first place, while some medical schools are doubtless 
giving excellent instruction in these specialties many 
of them are very deficient in their instruction of un- 
dergraduate students. The teaching is frequently of 
the old stereotyped pattern, consisting largely of didac- 
tic lectures, often deficient in quality and quantity. 
The clinical instruction is also frequently of the same 
character, and the student graduates with practically 
very little knowledge of these departments of medicine 
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and surgery. The postgraduate instruction is fre- 
quently of the same character for several reasons, 
chief amongst which is, the fact that doctors come to 
large medica! centers to secure a little instruction in 
certain branches and to go home with a diploma that 
can be exhibted on the wall of their offices. 

Some years ago Dr. Wood and I accepted chairs o/f 
ophthalmology and otology in the Northwestern Medi- 
cal School. This was done with the distinct under- 
standing that we should have free rein to inaugurate 
a wider system of instruction. We not only endeay- 
ored to teach undergraduates but postgraduates as 
well, feeling the postgraduate instruction should be 
done under the liberal auspices of the University. We 
went to work in earnest. We developed a wider in- 
struction for undergraduate students. We deliverea 
didactic lectures. We started an Eye and Ear Society 
for students, for which the students were required to 
present papers and have them discussed under our 
chairmanship. We worked up a large treatment clinic, 
where considerable responsibility was placed upon 
students. We had a large operative clinic, where 
students were required to do simple operations under 
instruction. We secured an anatomical room, where 
thorough eye and ear instruction and dissection was 
done. We opened an Eye and Ear Laboratory. We 
had a paid instructor, who instructed the students 
and required them to do personal work. We took 
a few postgraduate students, who were required to 
pay $500.00 each before instruction was begun, and 
who promised to stay for one year of instruction. 
Students were required to receive thorough instruc- 
tion in the ophthalmoscope, retinoscope, refraction, 
etc. Our department went along famously, and was 
highly commended by the President of the Univer- 
sity, the Dean of the school, and the students, both 
undergraduates and postgraduates. It was declared to 
be an ideal form of instruction, and then suddenly i: 
was announced that we were consuming too much 
time, and that we would be required to cut down our 
course of instruction to so many specified hours, and 
to cut out entirely the postgraduate instruction. Dr 
Wood and I both resigned, feeling that we had no 


‘interest in instruction of the ordinary stereotype 


variety, and that, unless we could go on carrying « 
our ideals, we would prefer to give teaching up ci 
tirely. Our resignations were accepted, and thus 
ended our dreams of proper undergraduate and post- 
graduate instruction in ophthalmology and otology 
under University auspices. We still claim that our 
ideals were correct, and that in course of time they 
will be adopted, but, like most pioneers, we were 
greatly disappointed. I leave these ideals with you 
for your consideration. 

Dr. Joseph C. Beck, Chicago: Just a word, and 
that is on the point that Dr. Wilder brought out. 
You are discussing the difficulties of undergraduate 
teaching and you must not blame so much the teach- 
ers as the schedule that is arranged by the schools. 
We cannot get any more time. The time is being 
cut shorter every year so far as the teaching is con- 
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cerned. As Dr. Boot has said, that is the trouble. 
The point Dr. Wilder mentioned is to encourage some- 
body to do the teaching. How many of you will spend 
the time required in teaching postgraduate men? I 
do the best I can, but it takes young men who can 
take these men who are hungry for knowledge and 
anxious to be taught. Dr. Shambaugh is the only 
man I can find so far as I know to whom I can send 
men for a limited one year course. The trouble is so 
few men who know how to teach are willing to give 
the time. 

Dr. A. H. Andrews, Chicago: There is some dif- 
ference between things as they are and things as they 
ought to be, but we have to take them as they are 
and build on them, rather than as they ought to be. 
It would be ideal if there were places where men 
could get the training which Dr. Wilder has mentioned. 
All universities have realized this need for twenty-five 
years, but practically none of them have taken any 
steps to meet it. The real need of you and myself 
is not for a year or two years of training, but a place 
where we can go and get something intensive, two, 
three, or four weeks, on some fundamental subject, 
with intensive training. How many of you would be 
willing to put in a few weeks or a few months it 
there was some place where you could get funda- 
mental histology, bacteriology, pathology, the foun 
tions of your eye, ear, nose and throat work? I am 
one of them—I need it just the same as the rest, but 
there is no place I know of where that can be ob- 
tained. I am willing to go into a combination with 
Chicago men and put up such a course for myself 
and others. 

Dr. Charles M. Robertson, Chicago: I was not 
going to speak, but as you chopped Dr. Allport off, 
I would like to finish his speech. 

The course outlined by Dr. Wood and Dr. Allport 
would have been ideal for any one studying eye, ear, 
nose and throat. The trouble was that they outline 
too good a course for the university, it was too com- 
plete. They had eight or ten men and as soon as 
the rest of the faculty found out about it they wanted 
to do the same thing, and there trouble began. If 
they had let them go on there would have been a 
clinic now at Northwestern second to none in the 
world. I have had experience in undergraduate and 
postgraduate teaching for a quarter of a century. 
There are a certain number of men who cannot take 
intensive training-over an extended period, who must 
necessarily have training on some subjects. At the 
Policlinic we are sadly in need of reorganization and 
if things go right we are going to have just such a 
course as is contemplated in the first part of Dr. 
Wilder’s paper. Those men who want to take up 
some certain thing can come there and get it and go 
home. The number two course is sure to come. If 
men in ophthalmology and otology are going to have 
any standing anywhere in the world they must be 
equipped just as Dr. Wilder has said. 

Dr. William L. Noble, Chicago: I wish to empha- 
size what Dr. Tydings and Dr. Boot have said. I 
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have been on the examining board and at Cook 
County Hospital we established the rule of having 
the doctor examine the patient and tell what was the 
matter with him. The three big institutions in the 
city sent men there, twenty or thirty of them, and 
they were put up against a patient in a dark room 
with a great big staphyloma and they diagnosed it as 
cataract. They did it right along. They do not rec- 
ognize conditions, although they can tell all about 
the nerve and blood supply and all that sort of thing 
pertaining to the eye. The teacher of ophthalmology 
in one of those institutions did not think that the 
student had any right to take up the study of oph- 
thalmology when he was an undergraduate. They 
were taught the blood and nerve supply, but the 
undergraduate schools are not teaching men to be 
doctors and to take care of the sick as they should. 
One of the duties of my department was to inspect 
medical colleges. It it not two years since the dean 
of one of the biggest schools in the city had an alter- 
cation as to whether he should take students over to 
the County Hospital and teach surgery at the bed- 
side. Thank heaven, the surgical judgment prevailed. 
They are not teaching students as they should. They 
do not see a patient and tell him what is the matter 
with him, but they make the patient tell. Put them 
against’ a patient and they do not know an anterior 
staphyloma from a cataract. 

Dr. William H. Wilder, Chicago (closing): I am 
very grateful for the small row that has subsided. It 
is always interesting. Don't forget that we are all 
in the game now. We are looking for the fellows who 
are coming in to get into the game later. 

I want to emphasize again this point: Any man 
who is doing successful work in any section of medi- 
cine ought to feel a certain amount of responsibility 
toward the men coming after him. We cannot ali 
be connected with the institutions, nor does the old 
preceptor system prevail. Of course, the medicaf 
schools of today are lacking in many respects but they 
certainly are vastly improved over what they were 
when Dr. Allport and Dr. Noble and I took our 
degrees. Then only two years were required, a very 
few demanded a three year course. We have gone far 
in advance of that and we cannot criticize the schools 
today because they do not turn out men trained for 
specialists. Our work is being cut down all the time. 
I cannot give in Rush Medical College more than 
seventy-two hours and I try to do good work. I du 
not let a man go past my chair if he cannot tell me 
there is a red reflex and use the ophthalmoscope, and 
all my assistants are doing excellent work to bring 
that about. With such a short time one cannot turn 
out such a product that passess for a specialist, so 
that they can enter right into the specialty and do 
good work. In deference to my friend Dr. Dickin- 
son, I do not think her old teacher, Geheimrath 
Adolph Weber, would have stood for anything less 
than years of training such as elevated him to the 
position of Weber. We all want better training ana 
so we ought to provide better opportunities for the 
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men coming in, for those thirsting for work. It is 
being done in the societies, but you must provide for 
a certain number of specialists who are to come after 
us in the generations following and the generations 
after that. They must be given a good course of in- 
struction; that is what my chief appeal is for. 


SURGERY OF THE LUNG* 


Currrorp U. Contuins, M. D. 
PEORIA, ILLINOIS. 


While emergency survey of the lungs can be 
traced back to the shades of antiquity, elective 
surgery of the lungs has a much shorter history. 
The published records show very few elective 
operations on the lungs through the thoracic wall 
prior to 1900. There were probably two reasons 
for this. First, the x-ray, which is so necessary 
in the diagnosis of the conditions requiring elec- 
tive surgery of the lungs, was not discovered 
until the decade prior to 1900. Second, experi- 
mental operations on the lungs of dogs had been 
very fatal. Willard stated in 1901 that Quenn 
had lost twelve out of fifteen dogs, while his own 
experimental work on dogs had been very dis- 
couraging. 

Willard’s description of the difficulties en- 


countered in experimental surgery of the lungs 
on the dog was enough to discourage the most 


venturesome surgeon of that time. He said: 
“Unfortunately practice upon the cadaver yields 
but a slight realization of the difficulties found in 
the living subject. I have at autopsy seen the 
bronchus of a dog apparently within easy reach, 
which same bronchus I had seen ten minutes 
before surrounded by huge pulmonary and azygos 
veins, with aorta, pneumonagastric nerve, root 
of lung, and every structure in the neighborhood 
being violently dragged by the wide excursions 
of the lung in the frightful air hunger of the 
collapse from acute pneumothorax.” I was a 
tvro in surgery at the time Willard’s article was 
published and TI well remember the profound 
impression made on me by his description. 
Willard pointed out that in dogs, rabbits and 
goats a communication between the two pleural 
cavities rendered the entrance of air doubly 
dangerous but it was not generally known until 
10 or 15 years later that it was this anatomical 
peculiarity that made opening the pleural cavity 
so dangerous in the dog, and that its absence in 


*Read before Section on Surgery, 
Society, Chicago, May 16, 1922. 
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the human made the opening of one pleural 
cavity relatively safe. In 1908 Samuel Robinson 
in a report of thirty animal operations under 
positive pressure said that collapse of the lung 
must be prevented. A few years later he said 
that one pleural cavity could be opened in the 
human without either positive or negative pres- 
sure. 

A perusal of the literature on the survey of 
the lung from 1900 to 1910 is very interesting 
and instructive. In 1902 Korteweg reported a 
case in which he had removed a foreign body 
from the lung through a thoracic incision in 
1900, and he claimed it was the second foreign 
body removed from the lung in this manner. 
During that period surgeons were still endeavor- 
ing to remove foreign bodies from the bronchi 
with forceps introduced through a trecheotomy 
incision; but Kilian’s bronchoscope had _ been 
brought to the attention of the profession and 
our own E. Fletcher Ingals was beginning to re- 
port cases in which he removed foreign bodies 
with the aid of a bronchoscope introduced 
through the mouth. 

Some surgeons were endeavoring to operate on 
the lung under negative pressure in vacuum 
chambers, and others were developing the posi- 
tive pressure method by means of a tube passed 
into the glottis. Both groups were evidently 
laboring under an exaggerated impression of the 
dangers of opening the pleural cavity in the 
human caused by experimental work on dogs. 

The late war did more to develop surgery on 
the lung than on any other structure with the 
possible exception of bones. It is now definitely 
known that one pleural cavity may be opened 
with comparatively little danger, and without the 
aid of negative or positive pressure. The lung 
may be exposed to view, and be palpated, in- 
cised and resected with comparative 
There is still some discussion on a few matters 
of technique, but the main points are settled. 

The chest wall may be opened under local 
anesthesia, by regional anesthesia, or by para- 
vertabral injection as used by Lockwood, or geu- 
eral anesthesia may be used in connection with 
positive pressure by the intra-tracheal or intra- 
pharyngeal methods, or general anesthesia may 
be used with the simple face mask. Moynihan 
urges the importance of getting the patient well 
under the anesthetic, if general anesthesia is used 
with a face mask, before the pleural cavity is 


safety. 
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Some form of positive pressure appar- 
atus should be at hand ready to use if the neces- 
sity arises. 

A rectangular flap or trap door may be made 
by cutting across two or three ribs and turning 


opened. 





























4 
D 


1 


Exact size of tack. 
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them back, but the tendency now seems to be 
toward spreading the ribs. An incision may be 


made between two ribs and the space between 
them increased by powerful rib spreaders and 
additional room obtained by cutting across one 
or more contiguous ribs posteriorly (Lilienthal) ; 


or a rib may be freed by cutting its cartilage con- 
nection to the sternum, and isolating it from sur- 
rounding structures and bending it back, while 
the incision into the pleural cavity is made 
through the bed of rib and a rib spreader used 
(Moynihan). 

The suggestion of Moynihan to separate the 
cartilage by a V-shaped incision is good as it pro- 
vides for more secure approximation at the 
closure of the incision. Lilienthal cuts off an 
inch from one of the cut ends of the rib so they 
can not rub together and produce discomfort 
during convalescence. If a rectangular flap is 
made and turned back provision should be made 
for drilling holes in the cut ends of the ribs so 
they may be approximated with some suitable 
suture material. 

Drainage of the chest should usually be 
avoided after operations on the lung, although 
Lilienthal insists that drainage should always be 
used after resection of the lung for suppurative 
infections. It should be understood that opera- 
tions on the lung of patients past thirty-five or 
forty years of age are more difficult and more 
dangerous. 

The following case illustrates the possibilities 
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of thoracic surgery after other methods have 
failed. 

Mary H , aged 11, swallowed a tack in 1918. 
The family physician and mother thought that the 
tack had gone into the stomach and would probably 
pass out, although she expectorated blood for an 
hour or two after swallowing the tack. She devel- 
oped a cough and expectoration and two months later 
went to the City Dispensary. The doctors there 
thought she had tuberculosis and sent her to the 
County Tuberculosis Sanitarium for ten months. 
Following this she felt better except when she had 
attacks of coughing and then she had pain in the 
left chest. 

In September, 1920, she took sick with influenza 
and was taken to the St. Francis Hospital. She was 
quite sick for several weeks with a temperature rang- 
ing from 100° to 105°. Prior to this time no x-ray 








Fig. 2. Scar of incision in posterior wall of left 


thorax. 


examination of the chest had been made, but now 
x-ray pictures were taken of the chest, and to the 
great surprise of every one concerned they showed a 
large tack in the left chest. More pictures were taken 
from different angles and they seemed to show the 
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tack in a left bronchus just posterior to the central 
portion of the heart. 

In November, 1920, she was taken to St. Louis to 
have the tack removed with a bronchoscope. The 
bronchi were explored but the tack was not found. 
A fluoroscopic examination was made with the 
bronchoscope in place and it seemed to show the tack 
an inch above and on one side of the tip of the in- 
strument. The patient stood the manipulation fairly 
well but that night she had a terrific coughing spell 
followed by the expectoration of a large quantity of 
pus. A physical examination had failed to reveal a 
definite abscess cavity. After this discharge of pus 
the plate was studied again and the observers thought 
they saw a triangular area that probably represented 
the cavity. 

It was decided that the tack must be in a cavity of 
greater dimensions than a sub-bronchus, and that it 














Fig. 3. X-Ray picture of chest showing position 
of tack in left chest. 


was lodged in the outlet of the cavity acting as a ball 


valve. Another radiograph seemed to show that the 
tack had definitely changed its position. Another 
bronchoscopy was performed and an iron staff attached 
to a giant magnet was introduced into the broncho- 
scope with the hope of drawing the tack toward the 
magnetized staff. The attempt was not successful and 
the little girl was brought back to Peoria. (The ac- 
count of the attempted removal with the bronchoscope 
may be found in the discussion of an article by Cheva- 
lier Jackson in the Journal A. M. A. for Oct. 8, 1921.) 

She kept on having attacks of coughing lasting sev- 
eral days, accompanied by high temperature, followed 
by a subsidence of the acute symptoms. As these 
attacks kept recurring it became evident that some- 
thing must be done. She entered the St. Francis Hos- 
pital on Jan. 30, 1921. Shortly after entering the 
Hospital she took one of her attacks, which weakened 
her so, that it was not till March 2, that we thought 
her condition good enough to warrant an attempt to 
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remove the tack through an incision in the thoracic 
wall. 

Operation. Morphine 1/6 gr. and scopolamin 1/100 
gr. were administered hypodermically one hour before 
the administration of ether. An Elsberg intra-tracheal 
insufflation apparatus was tested out and held in readi- 
ness for positive pressure and anesthesia if needed 
The anesthesia was started with gas and oxygen fol- 
lowed by ether on an ordinary gauze face mask. 

The incision was rectangular and the longitudinal 
portion was made just behind and beneath the left 
scapula across the fifth, sixth and seventh ribs. At 
each end of the longitudinal incision was made an in- 
cision extending backwards towards the spine. The 
three ribs uncovered by the longitudinal incision were 
cut with rib forceps and the incisions extended into 
the pleural cavity. The three ribs were bent back and 
fractured fairly close to the spine. This made a large 
opening in the chest wall through which my hand could 
be easily passed. There were no particular phenomena 
when this large opening was made and air admitted 
into the left pleural cavity. 

There were some adhesions of the lung and parietal 
pleura which were separated. In the posterior portion 
of the cavity where the parietal pleura is reflected 
on the lung an opening was made to expose the hilus. 
No evidence of an abscess cavity was found. | 
searched the hilus of the lung and after some min- 
utes I thought I felt the tack. I was not sure so a 
fluorscopic examination was made which showed the 
tack close to the tip of my finger, and it was evidently 
the object I had felt. It seemed to be in a bronchus 
which was cut with scissors. Air began to hiss in 
and out of the small bronchus incision. 

I passed forceps into the bronchus incision and could 
feel nothing, but, as the bronchus was readily dilatable, 
I put my finger in it downward and felt something 
that might be the tack. It did not feel quite hard 
enough for the tack. I passed in a sharply curved 
forceps downward toward the obstruction and grasped 
it. When the forceps were withdrawn they had the 
tack! 

The openings in the bronchus and posterior pleura 
were sutured. The patient’s condition was good all 
through the operation. I knew because I could fee! 
the heart beating under my hand all the time. The 
pulse before operation was 140 and after operation 120. 
A drainage tube was placed through a small incision 
between the ribs at the lower portion of the pleural 
cavity. 

I had failed to provide any instruments for drilling 
holes in the ribs so I had difficulty in holding the cut 
edges together. It was finally accomplished by mat- 
tress sutures through the muscles. 

On March 5, her temperature was 104°, pulse 14 
The next day the acute symptoms began to subside. 
On March 8, discharge of pus began through the drain- 
age tube. On March 19, an examination of the chest 
showed that the left lung was functioning, but bubbles 
of air coming out with the pus gave evidence that the 
incision in the bronchus had become opened. On 
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March 20, the patient was allowed to sit up and from 
then on her convalescence was steady and sure. 

She did well for several months but on October 1, 
she noticed a swelling in the region of the scar on her 
left chest. She was brought to the Hospital on Octo- 
ber 23, and the next day an incision over the swelling 
permitted the escape of pus. The pus seemed to be 
located around the area where the ribs had been cut. 
Her recovery was prompt and uneventful. 
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DISCUSSION. 


Dr. Carl Beck, Chicago: This paper offers a good 
deal for discussion. In the first place it is very in- 
teresting and the Doctor is surely to be congratulated 
on his successful operation. Foreign bodies in the 
air passages are very common; hardly a week passes 
that we do not see or hear of some of these cases. 
We had one this week in our hospital. These foreign 
bodies are properly removed with a bronchoscope. 
There are cases in which the foreign bodies work 
through a process of granulation into an awkward 
position which is off on the side of such an instrument. 
That instrument can only work in a straight line. If 
the foreign body is not in the position of the instru- 
ment it has to be removed surgically. It does not have 
to be removed unless there is a mixed infection fol- 
lowing the entrance of the foreign body. It must be 
about 14 or 15 years ago that I operated upon a case 
almost identical with the one described by the Doc- 
tor in the old post graduate school. The patient was 
a young man who had inhaled a collar button. He 
was not subjected to instrumental removal, because 
instrumental removal in those days was not known 
or was at least in the experimental stage. The x-ray 
in that case was secured after a half hour of difficult 
exposure so that the patient’s back was burned. It 
was taken in the old laboratory of Mr. Fuchs, the 
original x-ray experimenter in Chicago. This young 
man had an abscess of the lung. We opened the ab- 
scess and there was the button. The collar button 
was not removed because severe hemorrhage prevented 
me from finishing the operation. The wound healed 
in and the button is still there. The young man has 
been through the World War as an officer. It is not 
necessary that the collar button should be removed, 
but it may cause him trouble again. It is necessary 
to remove these foreign bodies if they are the seat of 
a mixed infection because they may give rise to trou- 
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ble. If they give rise to trouble they must be removed 
and the operation the Doctor described is a good one. 

Dr. N. H. Lowry, Chicago: This is a very inter- 
esting case and very well demonstrates the work 
we saw in France on foreign bodies. We saw the 
French work in the front line hospitals and we also 
saw some of the English work. Of course, we had 
to explore the lung more thoroughly than was neces- 
sary in Dr. Collin’s case. We resected 3 or 4 ribs, went 
clear to the front line, turned a flap down and the lung 
was taken in hand and explored just as you would 
take the small intestine or stomach and it was remark- 
able how well those cases got along. The foreign 
body would be localized by palpation, a suture put 
around the two clamps and then the foreign body 
removed. Deep anesthesia was used. If the pleura 
was handled when light anesthesia was used it caused 
a great deal of coughing and vomiting. I think Dr. 
Collins has indicated that we should be more prone to 
attack lung lesions in the smaller bronchi. Dr. 
Ochsner read a paper last year showing a successful 
surgical attack of tuberculosis of the lung. I think 
we have been too slow in developing this branch of 
surgery and I think we are very much indebted to 
Dr. Collins for bringing this to our attention. 

Dr. Norman Kerr, Chicago: I would like to 
bring before this Society a much simpler operation, 
operating under the fluoroscope. You can make very 
small incisions and you can see just where you are 
and just how to remove the foreign body. It seems 
to me that this is very much safer than this formidable 
operation. 

Dr. Clifford U. Collins, Peoria: (closing the dis- 
cussion) I believe what Dr. Kerr says is true of for- 
eign bodies or projectiles in the lung substance itself. 
I am not willing to admit it is true where the for- 
eign body is in the bronchus. There I do not think 
you should try to remove it blindly with the fluoro- 
scope. Dr. Beck's case was very interesting. In my 
case the bronchoscope had been tried and had failed 
so this is one way out in case the bronchoscope 
method fails. 





METHODS OF REFINEMENT IN 
OPHTHALMIC DIAGNOSIS* 


Rospert Von Der Heypr, M. D. 
CHICAGO 

Within the last decade ophthalmology more 
than any other branch of medical science, has 
been enriched by the introduction of many im- 
proved means for ocular examination, the ap- 
plication of which allow of a greater refinement 
in diagnosis. 

The examination of the eye-grounds and 
mediae by means of the red-free light has given 

“Read before the Ex-Internes of the Illinois Charitable Eye 


and Ear Infirmary, Chicago, at their annual home-coming, 
Sept. 15-22. 
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us many new details which are brought out by an 
increased contrast in coloration. 

A substitute has not been found for the orig- 
inal copper sulphate and erioviridin “B” filter 
solutions of Vogt for the purpose of obtaining 
a light spectroscopically free of all variations of 
red. The fixed filter of Zeiss, made of glass 
and a celluloid film is good as well as inexpensive, 
though it must be replaced after a period of 
use. A micro-arclight is necessary as the original 
source of light in order that the remaining il- 
lumination be of sufficient quantity for accurate 
observation after the red and all of its variants 
have been fully eliminated. 

The red-free light has given us the first abso- 
lute demonstration of the yellow coloration of the 
macula in the living eye, as well as an increased 
visibility of the retinal nerve-fiber striations. 
This latter allows of a diagnosis of atrophic 
nerve-fiber changes in circumscribed retinal 


areas. 

Incipient changes in the macular area, an 
evidence of general retinal involvement, are more 
easily diagnosed, while advanced changes may 
show a greater variation of detail. 


There is an 
increased visibility of minute hemorrhages and 
the smaller vessel ramifications. The foveolar 
reflex of Dimmer as well as retinal folds and 
wrinkling are accentuated. The visibility of 
minute deposits in the vitreous is greatly in- 
creased. 

The sharply circumscribed bundle of concen- 
trated light as given by the slitlamp of Gull- 
strand by its combination with the binocular 
corneal microscope has made microscopy of the 
living eye possible. 

A Nernst fiber was first used as an illuminant, 
hence the term Nernstslitlamp so often found 
in the earlier literature. This illuminant has 
now been supplanted by the nitrogen bulb con- 
taining a Wolfram spiral filament. 

At first the method used for examination was 
quite cumbersome, the light was focused onto the 
eye by means of a condensing lens held in the 
observers one hand, while the other hand sup- 
ported the binocular microscope. 

Prof. Henker of Carl Zeiss then devised a 
combined mounting for the instruments. He 
attached the lens onto an arm of the slitlamp 
and mounted the latter with eccentric for ex- 
tending, to swing on the upright of the micro- 
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scope base. Later on for the purpose of obtain- 
ing a greater independence of motion for the 
slitlamp he adopted the double arm which is at- 
tached to the base of the instrument table. This 
change has proven itself very practical and with 
the slitlamp so placed observation may be made 
with greater speed. 

Prof. Vogt of the University of Basel de- 
signed the flattened lens which allows of a greater 
penetration into the vitreous, and also used a 
micro-arclight as a source of still greater in- 
tensity of light. Prof. Koeppe of the University 
at Halle made observations with polarized light 
and devised contact glasses for the examination 
of fundus and chamber angle. 

Our conception of the detail of anatomic 
structure of the cornea, iris, lens and vitreous, 
and knowledge of their pathological involvement 
has been greatly augmented, as is evidenced by 
a perusal of the literature on the subject of 
slitlamp microscopy published within the past 
three years. 

A greater heterogeneity of structure of the 
transparent cornea lens and vitreous have been 
disclosed. We have evidence of the numerous 
remnants of the tunica vasculosa lentis, pupil- 
lary membrane, and the physiological disposition 
of the hyaloid artery. The supporting frame- 
work of the vitreous in all of its intricacies of 
structure, the beauties of the lattice and balcony 
design of the iris stroma, the graining and sur- 
face markings of the various laminations of the 
lens, as well as the outline of each individual 
hexagonal cell on the endothelial carpet on 
Descements membrane are all before us and open 
to minute inspection and analysis. 

In the judgment of ocular pathology with the 
slitlamp we are just at the threshold of possi- 
bilities. We have evidence of the permanency 
of deep corneal vascularization, can study the 
various types of dew-like changes of the corneal 
epithelium and endothelium, deposits and exu- 
dates on the cornea iris and lens capsule, ante- 
rior as well as posterior, the various manifesta- 
tions of lens sclerosis as well as vacuole and 
fissure formation within the lens. We have 
positive proof of the progressive nature of the 
various types of coronary cataract in adults, have 
more sharply differentiated cataracta complicata 
from other forms of lens changes and can diag- 
nose its very incipiency by means of the develop- 
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ment of iridescence under the posterior and at 
times under the anterior lens capsule. The slit- 
lamp has also disclosed the great frequency of 
vitreous hernia into the acqueous after cataract 
extraction. This condition was formerly con- 
sidered quite rare. 

The so easily visible and common symptom 





FIG. 1. SLITLAMP AND MICROSCOPE (ZEISS) 


of the wrinkling of Descemets membrane, post- 
operative and otherwise will soon be properly 
interpreted in its relation to hypotonia. 

This short review mentions in a superficial 
manner only a few of the subjects which have 
heen disclosed. Amplification in detail and many 
other directions of investigation are awaiting 
further research. 

A third and very important addition to our 
diagnostic armamentarium is the Gullstrand re- 
flex-less simplified ophthalmoscope, which instru- 
ment is designed for the purpose of examining 
the ocular fundus monocularly, and binocularly 
in the perspective, under high magnification. It 
may be mounted on the same table and base as 
is the slitlamp microscope, the same illumina- 
tion, and the same head and chin rest is used, 
thus calling for a minimum of additional parts. 
One may observe by one eye with a magnifica- 
tion up to forty times, and binocularly with one 
of twenty times. The area under observation 
is so large that the macula and nerve-head may 
be seen in one picture. Two observers may see 
simultaneously by the use of an added ° special 
ocular, which is an aid in teaching and sketching. 

While this instrument will in no way supplant 
the use of the hand ophthalmoscope there is no 
doubt of its greater value in the diagnosis of 
certain fundus conditions. The aid given by 
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stereoscopic vision in the determination of de- 
grees of elevation is of value in the study of the 
incipience and progression of edema of the 
nerve-head, as well as changes in the macula and 
fovea. The cupping of the nerve-head, physio- 
logical and in glaucoma, cystic changes in the 
macula, as well as proof of the involvement of 
the very superficial retinal area in retinitis pig- 
mentosa are best shown by this method of stereo- 
scopic observation. 

Heretofore we were limited to indirect opthal- 
moscopy in our efforts to examine the highly 
myopic fundus. This allowed of a magnification 
of about four times and gives an inverted image. 
With the large ophthalmoscope we may now 
study these so interesting fundus changes in the 
direct image with a reasonable limitation in the 
power of magnification. 

All of these methods of refinement in diag- 
nosis have now passed through a period of ex- 





FIG, 2. GULLSTRAND BINOCULAR OPHTHALMOSCOPE 


perimental application by the various clinicians 
who had been so fortunate as to have been able 
to pioneer in this research work. The results 
achieved have been exhaustively reported, of 
which fact a perusal of recent literature will 
give evidence, have been repeatedly verified by 
many observers and now are receiving the full 
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and enthusiastic approbation of all foremost 
ophthalmic clinicians. 


LIST OF AUTHORS PUBLICATIONS ON 
THIS SUBJECT. 


. Ophthalmoscopy with the red-free light of Vogt. 
before the Chicago Ophthalmological Society, Nov. 
(American Journal of Ophthalmology, Feb. 1919.) 

. Fundus pathology with the red-free — of Vogt. 
before the Chicago Ophthalmological iety, Feb. 
(A. J. of O., May 1919.) 

. Microscopy of the living eye with the slitlamp of Gull- 
strand. Read before the Chicago Ophthalmological Society, 
Nov. 15-20. (A. J. of O., March 1921.) 

. Coronary or wreath-shaped cataract. Read before the Chi- 
cago Ophthalmological Society, Feb. 21. (A. J. © 
June 1921.) 

. Vogt—Atlas of the slitlamp-microscopy of the living eye. 
(Published by Julius Springer-Berlin, 1921.) Authorized 
translation by Robert von der Heydt, M. D., Chicago. 

. Permanent vascularization following parenchymatous kera- 
titis. (A. J. of O., Jan. 1922.) 

. Physiological hyaloid artery remnants. 
Chicago Ophthalmological Society, Oct. 24-21. 
Feb. 22.) 

. Demonstration of examination with the slitlamp and cor- 
neal microscope. International Congress of Ophthalmology, 
Washington, D. C. April 1922 (by invitation). ( U. S. 
Army Museum.) 

. Technic of observation with the Gullstrand slitlamp. (A. 
J. of O., July 22.) 

. Clinical observations on the cornea, 
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TUBERCULOSIS IN CHILDHOOD* 


Ciara Jacosson, M. D. 
CHICAGO 


The results of careful studies of tuberculin 
reactions on large numbers of children and young 
adults, the finding of tuberculous lesions in peri- 
bronchial lymph nodes in postmortem examina- 
tions of many children dying of intercurrent 
diseases, and the large proportion of cases of 
adult tuberculous disease traceable to childhood 
contact, are all factors pointing to the import- 
ance of prophylactic work with children in any 
program for the prevention of tuberculosis. 
There are too many phases of importance in this 
question to warrant a discussion here of the obli- 
gate development of adult tuberculosis from 
childhood infection and the possibility of super- 
infection in adult life as against the more popular 
belief that the adult disease usually follows a 
lowered resistance to a previously existing in- 
fection, a breaking down of the defense mechan- 
ism. Suffice it to say, there is no question that 
childhood infections are prolific breeders of adult 
tuberculosis, and it behooves every physician, not 
merely those engaged in school work or some 
allied branch of public health work, to familiar- 
ize himself with the more obscure manifestations 


*Read before Section on Public Health and Hygiene, Minois 
State Medical Society, Chicago, May 16, 1922. 
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of these childhood infections and the contribu- 
tory factors of etiological importance in the later 
development of disease. Attention so directed 
ranks high in comparison with prophylactic meas- 
ures used against small-pox, typhoid-fever and 
diphtheria. Unfortunately the methods, avail- 
able, are not so concrete and clearly defined 
as are those which might be called wholesale 
methods of protection possible for the other dis- 
eases mentioned, through the vaccination or im- 
munization of individuals in groups; for tu- 
berculosis they must be individualized to suit 
each case. But the rewards of efforts include 
increased efficiency, assurance of well-being, and 
the early cultivation of positive health standards 
on the part of these patients. 

“We have a family physician, have seen him 
frequently and do not see how this trouble could 
have developed so suddenly” is not infrequently 
heard in tuberculosis clinics. It might occur less 
often with the recognition of evidences of child- 
hood infection, and the institution of the fre- 
quently only slight modification necessary in the 
daily program of the child, and correction of 
defects such as for instance, removal of abscessed 
deciduous teeth, instead of letting them “fall 
out” as seems to be too often advised by dentists. 
Leaving them in, leaves pyogenic foci present 
and more or less active for several years. If such 
dental infections are important in the etiology 
of debilitating conditions of adult life, as Bil- 
lings and Rosenow have proven, are they less 
important to a child harboring a tuberculous in- 
fection ? 


Foremost, children 


among the 
prophylactic care are those who are known to 
have come in intimate contact with an open or 
active case. What is known as “massive infec- 
tion” most frequently results in a rapidly ful- 


requiring 


minating type of tuberculosis. To prevent such 
massive infections, it should go without saying 
that children should not be allowed to remain 
in contact with an open case, should be removed 
to another home or even an institution, if neces- 
sary, if for any reason the patient suffering from 
tuberculosis cannot be cared for away from home. 
By such means only, can we prevent the possi- 
bility of further infection by what might prove to 
be an overwhelming dose. 

Fortunately, extensive tuberculous disease is 
not frequently found upon first examinations in 
children. I recall three such cases, all infants. 
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and dying a few days or weeks afterwards. One 
was supposed by the mother to be having a 
rather prolonged whooping cough, the child had 
lad pertussis three months before, another a 
“bad cold,” a third convulsions, supposed by the 
parents to be due to teething or diet but in fact 
found to be due to tuberculous meningitis. Of 
instances where infants were removed from tu- 
berculous mothers immediately or soon after 
birth, and coming to my attention, two out of 
four born within the past two months, are still 
living. Two, a pair of twins, died aged three 
weeks and judging from their apparently very 
poor physical conditions at birth may have con- 
tracted the disease through intra-uterine infec- 
tion. J. W. Allen and M. Dubois have presented 
evidence of this possibility although Virchow, 
who had had a vast autopsy experience, stated he 
never encountered a case of fetal tuberculosis. 
Tuberculous infection in an infant is, accord- 
ing to Fishberg, almost always followed by 
symptoms of the disease and “when the infection 
is massive, acute general tuberculosis with im- 
plication of the glandular system and often of 
the lungs are most invariably caused.” The 


symptoms vary with modes of onset and the parts 


of the body bearing the brunt of the infection. 
They may be characteristic of broncho-pneu- 
monia, meningitis, generalized adenopathy, or 
septicemia following progressively increasing 
malnutrition in spite of proper diet and care. 

If you attend the clinic at the Municipal Tu- 
herculosis Sanitarium tomorrow, you may have 
the opportunity of studying the x-ray plates of 
two infants, aged ten and nineteen months re- 
spectively who later died of pulmonary tubercu- 
An interesting feature of these two cases, 
according to their attending physician, Dr. J. S. 
Cohn, was the finding of tubercle bacilli in 
sputum specimens, obtained by means of swab- 
bing their throats immediately after coughing. 
This is a method worth remembering in examin- 
ing a prolonged or a typical case of what seems 
to be broncho-pneumonia. 

Pulmonary and generalized tuberculosis in in- 
fancy and early childhood, presents a most un- 
favorable prognosis. According to some observ- 
ers this extends to the fourth year of life. We 
have, however, frequently found evidence of tu- 
bereulous infection with but slight symptoma- 
tology, especially in children over three years of 
age. J. V. Cooke and T. C. Hempleman refer 
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to such cases as “Masked Juvenile Tuberculosis.” 
Others regard them as cases of glandular tubercu- 
losis. Clinically, they give histories of frequent 
colds and coughs, attacks of unexplained fever, 
often with afternoon elevation of temperature, 
anorexia, loss of weight, and asthenia. Malnutri- 
tion, apparent anemia, enlargement of super- 
ficial lymph nodes, especially cervical, and signs 
in the chest referable to enlarged tracheo-bron- 
chial glands are noted upon examination. Von 
Pirquet reactions are positive. Roentgenological 
findings confirm the presence of enlargement of 
mediastinal and peribronchial glands, above re- 
ferred to. Also, there may be seen nodules, 
especially in the lower lobes of the lungs, and 
according to some these are diagnostic of the 
tuberculous cause of the tracheo-bronchial glan- 
dular enlargements. Fatigue, listlessness, loss of 
weight, anorexia, with evidence of enlarged 
glands, either intra- or extra thoracic, or both, 
make up a symptom-complex justifying the in- 
auguration of an antituberculosis regime, modi- 
fied according to the severity of the symptoms 
and findings presenting. Regression of lesions 
with recovery, is thus most assuredly obtained, 
even stimulation of the body to produce certain 
substances, protective against future infections, 
is possible. There is thus prevented the develop- 
ment of a more manifest tuberculosis through ex- 
tension of the process, or the persistence of a 
marked lesion to adult life with a possible later 
development of active tuberculosis. Pulmonary 
tuberculosis presenting the same symptoms, signs 
and findings, characteristic of the types com- 
monly found in adults, also occurs in children 
occasionally. 

Contacts with open or active cases, even though 
apparently well, should be carefully examined for 
the development of latent foci every three to six 
months, oftener if indicated, for two or three 
years after the period of known exposure and 
until there are no longer symptoms or findings 
suggestive of tuberculous activity. The oppor- 
tune time for correction of minor defects, such 
as dental work and removal of tonsils and ade- 
noids, where indicated, may thus be selected, in- 
cipient pulmonary lesions detected, and hygienic 
instructions given and emphasized where re- 
quired. Examination of contacts with cases of 
pulmonary disease which may be masquerading 
as suffering from asthma or chronic bronchitis 
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will also yield a group in need of this kind of 


medical supervision. 

During the past few years, newspapers and 
magazines read by the general public have focused 
considerable attention on the mal-nourished 
child. In a considerable number of cases this has 
led to a request for a medical opinion of the 
physical condition of these children, Perhaps a 
large number of parents have sought improve- 
ment on a purely dietary basis, seeking advice 
“what to feed” and “how to get them to take it” 
because of failure to come up to an arbitrary 
average for height. Opportunities for the dis- 
covery of manifestations of tuberculous infection 
have resulted. Other such opportunities present 
themselves where parent, teacher, nurse, or school 
physicians, have noted changes in appearance or 
behavior which lead to a suspicion of underlying 
trouble. Where subsequent physical examination 
proves justification for such suspicion and evi- 
dence of tuberculous infection, “glandular tu- 
berculosis” we may say, every effort should be 
made to find the source of this infection and pre- 
vent repetition or continuance, and incidently, 
perhaps save other children from the dangers of 
infection. Such investigation may cast suspicion 
on the milk supply and the possibility of bovine 
infection, particularly where pasteurization is 
not the rule. Interesting statistics are offered by 
Griffith, Novick, Park and Krumweide, and 
others. In surgical glandular, bone and joint 
tuberculosis, scrofulodermas and meningitis, a 
large percentage of bovine infection occurs, par- 
ticularly in the under five years of age group. 
Regarding the possibility of later development of 
pulmonary disease from such bovine infection 
the evidence seems to indicate this to be highly 
improbable. While in a large series of tests made 
by Park and Krumweide, 2.8 per cent. of cases 
of pulmonary tuberculosis in children under five 
years of age were found to be due to bovine in- 
fection, in none of the five to sixteen years of 
age group and in only 0.4 per cent. in adults were 
the bovine type of tubercle bacilli found. 
Furthermore, mutation of the types of tubercle 
bacilli is known to be exceedingly difficult if at 
all possible of accomplishment by laboratory pro- 
cedures. Cases followed for years have failed to 
show changes in type of the organism. Weber 
and Steffenhagen record following one case of 
surgical tuberculosis of the hip for ten and a half 
years, invariably finding bovine bacilli alone. 
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Perhaps we should, as Allen Krause advises, 
‘take the incident of tuberculous infection for 
granted’ and proceed with the sole purpose of 
preventing its development at any time or re- 
strict this to a minimum. We will grant every 
child should be given the advantage of instruc- 
tion in hygienic regime, also every effort should 
be made to limit the measles, frequent colds, 
whooping cough, diphtheria, etc., which we know 
tend to bring out manifest tuberculosis in neck 
nodes, lungs, bones, joints, ete. Such measures 
should be taken for granted, but we wish to 
emphasize the advantage of limitation of the 
source of infection, Two or more cases develop- 
ing in one family are so frequently seen, not be- 
cause of some hereditary influence, I believe, but 
because of failure to locate the source of infection 
in the first case and prevent further spread, or 
failure of instituting effective isolation in the 
first case developing, and inadequate follow up 
work with contacts. 

The matters here considered are not wholly 
new ; they have, in large measure, been in opera- 
tion for some time in the work of the Chicago 
Municipal Tuberculosis Sanitarium and dis- 
pensary system. We believe their effectiveness 
has already been demonstrated. A more wide- 
spread adoption is desired. 
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DISCUSSION 


Dr. J. S. Cohn, Chicago: It is interesting to note 
that we seldom now see any glandular or bone tuber- 
culosis in children. Years ago we had many of these 
conditions especially of the surgical type. This was 
due to the fact that the milk in Chicago had not been 
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pasteurized prior to six or seven years ago. In other 
words, bone tuberculosis and glandular tuberculosis 
had been due to the bovine bacilli. Now, due to the 
fact that the milk has been pasteurized, we seldom 
see any such infection. 

Text-books and the teachings refer to pulmonary 
tuberculosis in children or young infants as compara- 
tively rare. The tubercle bacilli usually attack the 
lymphatic system in childhood. At the Municipal 
Tuberculosis Sanitarium, where many cases are 
treated, we find it quite common to see pulmonary 
tuberculosis in young infants. 

Two of the cases referred to in Dr. Jacobson’s 
paper came to the Sanitarium on my service. Onc 
was an Italian baby exposed to an open case in the 
mother with a positive sputum. This baby was nursed 
for two months and then weaned but was kept in 
contact with the mother for about eight months re- 
ceiving, as we call it, massive doses of infection. 
When this case entered the Sanitarium it had all the 
findings of a typical lobar pneumonia. There was 
consolidation on the left side with the bronchial 
breathing and subcrepitant rales. The diagnosis of 
pulmonary tuberculosis was made and the case then 
x-rayed. The plate showed increased density over 
both left lobes. Direct smears made by swabbing tl 
child’s throat were reported positive by the laboratory 
on three different occasions. The patient grew pro- 
gressively worse and died in three weeks. The second 


baby, ten months old, went through practically the 


same course—consolidation of left chest, bronchial 
breathing and moist rales, increased density on the 
x-ray plate and several positive sputums. This baby 
died in two weeks without a fighting chance. All 
known positive sputum cases of tuberculosis should 
be isolated from children, especially within the first 
decade of life. The Lord knows there are plenty of 
tubercle bacilli around, outside of the known positive 
sputum cases, where the child even if isolated can 
pick up the germ in smaller doses and in that way re- 
ceive gradual immunity. When it receives massive 
doses of infection during the first two years of life, 
the prognosis is very poor. 

The Health Department of the City of Chicago 
strictly enforces the state law that no children can 
live in the same flat or home with known positive 
sputum cases. 

There is no doubt that many cases of pulmonary 
tuberculosis in young infants are diagnosed broncho 
or lobar pneumonia and signed out as such on the 
death certificate. 

Dr. Vida A. Latham, Chicago: I would like to 
emphasize Dr. Jacobson’s remarks about the dental 
side. I am sorry to say that the medical profession 
today is not wide awake to the importance of the 
oral side of infection. 

There is truly an objection to extracting teeth pre- 
maturely. That is where the difficulty comes in treat- 
ing cases. We are now seeing cases where we have 
so many contracted jaws, that something must be done 
to open up the nasal passages, jaws, the sinuses and 
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the mouth, and in that way get better occlusion. If 
we have no good repair work in this condition, we 
cannot expect to get the air in the passages and into 
the lungs to give the child the benefit of aeration, its 
proper hygienic surroundings, chest expansion, food, 
and so forth. 

If the teeth are the cause of tuberculosis—and | 
believe there is a case or two on record that have 
been traced from making a culture that has been 
recorded so far—then why is it that the sections of 
glands of the neck do not show more bacilli? They 
do not show bacilli in proportion to the amount of 
dental caries or lymphatic infection. 

If we can get the medical profession and the laity 
to regard the dental profession as having something 
to do with it, from a hygienic standpoint, we will have 
done an immense piece of work. The mechanical side 
of dentistry and the dental supply men who are sell- 
ing appliances are the men today, from the mercan- 
tile standpoint, who are encouraging extension lec- 
tures in dental surgery and the work for the welfare 
of the laity. They have contributed a fund of over 
500,000 dollars to advertising and to help the pro- 
fession and the laity to realize the far reaching bad 
results of poor teeth. Ladies and gentlemen, that 
should not be! This should come to the laity from 
the profession at large, dental and medical. We must 
co-operate. And this Section can do a great deal of 
pioneer work because it should do it. Our women’s 
clubs, our mothers’ clubs and free clinics should have 
work along dental-pathological lines just as much as 
dietetic. 

I am very glad Dr. Jacobson brought this out be- 
cause it is mot necessary in every case to extract; but 
it is necessary to clean up the oral cavity, tonsils and 
the decayed teeth. There is no question about that. 

It is a difficult thing to decide sometimes about 
extraction because the treatment of a primary tooth 
hurts the enamel of the second tooth that is coming. 
And if you have bad dietetics and habits behind it, 
you naturally have bad teeth. 

We have to go a step further and teach the mother, 
in the antenatal period, to take care of herself; and, 
in the postnatal period, to improve her diet and teach 
control to the child in habits and morals and right 
living. 

Dr. A. S. Hershfield, Chicago: I would like to sup- 
plement Dr. Latham’s remarks on the teeth as a 
source of infection and the attitude of the dentist in 
the treatment of bad teeth in children. 

Now, in my experience we examine the children 
and children’s teeth in the health work and find it to 
be a fact that dentists as a rule do not care to treat 
children. They seem not to have the patience. I 
think they have to have a certain temperament to 
treat children’s teeth. They usually and invariably 
tell the parents or the guardians that these are the 
first teeth of the children and they will fall out any- 
way. 

I have seen children with teeth every one of which 
practically were in a condition to be pulled, beyond 
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the treatment stage, and they had gone to a number 
of dentists who absolutely refused to take care of 
the teeth. 

I think it ought to be the sense of the Public Health 
Section to go on record that we should have some 
co-operation or some means of getting in touch with 
the dental societies to spread broadcast the necessity 
of treating children’s teeth. 

They are undoubtedly the source of infection. We 
see that in the hundreds of thousands of children 
with carious teeth that require treatment and are re- 
fused treatment on the part of the general practicing 
dentist. We have a great deal that we can lay to the 
door of these dentists, without any question. 

Some of these dentists, even when there have been 
abscesses, where there is danger of spoiling the second 
set of teeth, will not touch these teeth until the abscess 
goes down. This is a most important part of the 
discussion of that-paper. There is no question about 
the great source of infection because the average 
mother does not teach the child to take care of the 
teeth. In spite of the great work being done by the 
public schools of Chicago through the school health 
officers, that subject is not even touched upon, and | 
believe that we have a great work before us. 

Dr. Clara Jacobson, Chicago (closing the discus- 
sion): The last discussion is easiest to take up first. 

Prophylactic dental work is certainly of the utmost 
importance. Proper habits are thus formed, and it 
is gratifying to see a child’s pleasure in the good 
looks of the clean set of teeth after they have been 
“polished” by a dentist. 

Whether or not these decayed teeth may serve as 
portals of entry for tuberculous infection, in many 
cases there is no question but that their presence re- 
sults in a lowered resistance. Also general food 
intake may be limited because of aching and decayed 
teeth. Prophylaxis, keeping them in good condition 
until such time as the secondary teeth are ready to 
come, is important. 

On the other hand, abscesses of the gums should 
not be allowed to remain, and if treatment is not pos- 
sible, extraction of the teeth may be necessary. 

On the subject of the infrequency of surgical, 
glandular and bone tuberculosis as compared to find- 
ings of a few years ago, and its possible relation to 
the limitation of bovine infections by pasteurization 
of milk, I agree we now see remarkably few cases 
of discharging sinuses from glandular or bone infec- 
tions. Of these, those due to bone tuberculosis are 
perhaps more common. 

Outside of the city and in such clinics as the 
Mayo Clinic, for instance, I have heard that it has 
been remarked that many cases of surgical tuberculosis 
come from the rich farm lands of Minnesota and 
from places where it would seem that the children 
should have every opportunity to be in good health. 

One other matter that I might take up is a reitera- 
tion of the fact that pulmonary tuberculosis, present- 
ing the same symptoms, signs and findings that occur 
in adult life, also occurs in children. 
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A child who has a definite tuberculous pulmonary 
involvement is not necessarily doomed to die within a 
very short time but it is true that the prognosis of 
pulmonary tuberculosis in childhood is worse than 
when it occurs in adults. , 

I believe that takes up every question that has been 
brought up, thank you. 





THE PRESENT EXCESSIVE COST OF 
HOSPITAL SERVICE 

Dr.E. MacD. Stanton of Schenectady, New York 
in an address before the American Medical Editors’ 
Association at Cleveland, Ohio, October 16-17, 1922 
said: 

Cupid is ravaging the nursing forces of hospitals 
to a tremendous extent. Fifty thousand trained 
nurses and 30,000 student nurses, requiring one-fifth 
of the girl graduates of high schools, are needed 
now, he said. His study of Ellis hospital, Schenec- 
tady, showed that five years after nurses graduat 
trom school 57 per cent are married. Ten years 
after graduation 85 per cent are married. 

Excessive costs of hospital service, prohibitiv: 
often to the average man, were scored by Dr. Stan 
ton. He cited figures that showed it cost $39.50 
to obtain the best hospital service in a surgical! 
case in 1913, whereas now the same service costs 
$134, “This is four times greater than can lx 
excused on the plea of the general increase of th 
cost of living,” he declared. 





PUBLIC CLINICS SHOULD BE _ KEPT 
WITHIN THE BOUNDS OF ABSOLUTE 
NECESSITY 
Dr. Merrill H. Champion, director of the Massa 
chusetts department of health, at the meeting of th: 
American Public Health Association at Cleveland, 
Ohio, October, 1922, flayed the treatment of diseas« 
by the government. He stated that the unwar 
ranted use of material relief whether in the form o! 
iood or medical treatment goes to destroy the sens: 
of responsibility on the part of the individual and 
results in his pauperism, he said. “Public clinics 
should be kept within the bounds of absolute neces 

sity.” 


1921 HOLDS RECORD FOR LOW 
MORTALITY 


The Census Bureau for 1921 for the Registration 
Area of the United States shows the death rate was 
a record low one, the figure being 11.7 per thousand 


inhabitants in 1921 as compared with 13.1 p« 
thousand inhabitants for 1920. The infant mor 
tality rate also decreased from 86 per thousand 
inhabitants in 1920 to 76 per thousand inhabitants 
in 1921. The registration area includes a popula 
tion in this country of 70,425,000. Figures on th: 
birth rate show 24.3 per thousand for 1921, as 
against 23.7 in 1920. The statement of the Census 
Bureau further shows 1,714,261 births for the year, 
and $23,511 deaths, of which 129,588 were of chil- 
dren. 
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Editorial 


DOCTOR, STAND UP AND BE COUNTED! 

It is high time that the members of the medi- 
cal profession bring the public to a realization 
that medicine is a big business and that the men 
engaged in it are deserving of respect and con- 


fidence. The psychological effect of such a cam- 
paign will be to have the lobbies of the legislative 
halls erowded with medical men who have been 
irying to get into the meetings and to have people 
talking about the big gatherings the doctors are 
having. 

Doctor, what do you represent in your com- 
munity, or rather, what do you think you repre- 
sent? “As a man thinketh in his heart, so he 


If you think you are engaged in a worthy and 
reputable business, you will stand up, with vour 
shoulders back, and insist upon proper recogni- 
tion. If you are ashamed of your profession, you 
will apologize and deprecate and people will treat 

you accordingly, and think of | your profession in 
the same way. 

Ford, Rockefeller and all the other million- 
aires do not do as much for humanity and for 
the happiness of the world as is done by the med- 


ical profession, every year. The medical man 
should feel that he is a great factor in the world, 
that he is continually building up something 
worth while for those who are unfortunate. He 
should think of himself as a builder of affairs for 
the future, and in thinking so he will be a better 
physician. And will develop a more favorable 
sentiment for the great profession in which he is 
engaged. 





PROCLAIM YOUR CAUSE THROUGHOUT 
THE LAND UNTO ALL THE INHABI- 
TANTS THEREOF 

Few physicians appreciate the changing condi- 
tions of recent years in the practice of medicine. 
Few doctors are conscious of the lack of business 
acumen on the part of the medical fraternity in 
meeting these changed conditions, which menace 
the lives of thousands of people and stultify the 
influence of the profession. Lack of compre- 
hension of the many serious problems confront- 
ing us coupled with passive acquiescence and a 
feeling of false security regarding the safety of 
the future of medical practice, is responsible for 
a drift towards dangerous shoals. There State 
Medicine, socialization of medicine, Workmen's 
Compensation, Pay Clinics, Compulsory Health 
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Insurance enactments loom large ahead and cast 
their shadows before them. 

Awakened public opinion is the greatest force 
in existence, but public opinion is not a self 
starter. Artificial stimulation is essential. For 
generations the medical profession has been liv- 
‘ing in a state of self-hypnotism, satisfied with 
developments as they are and regulated by a 
restricted code of ethics, that- has denied the 
physician his inalienable right to be heard. As 
a result the profession has lost caste with the 
public. The doctor is misunderstood. This lack 
of comprehension of the doctor and his works 
has allowed the many cults and isms to creep in 
and jeopardize the health welfare of the people. 

At no time have the recognized schools of medi- 
cine done anything to offset the effects of new 
and erroneous curative theories that are con- 
stantly being put forward in the guise of systems 
of medical practice. One by one, these cults 
blossom out and secure a following among the 
people. Organized medicine has failed to make 
serious attempt to counteract this evil by edu- 
cation of the public to the tremendous strides 
made in medical sciences and showing the public 
what medicine has accomplished, is accomplish- 
ing and will accomplish towards the cure and 
prevention of disease. 

Our medical organization must be up and 
doing. The time is at hand when organized 
medicine, with the welfare of the profession at 
heart, must study the trend of the times and 
recognize the innumerable dangers confronting 
the future of medicine. Solution of our medical 
problems lies in the better understanding by the 
body politic of the accomplishments of medical 
science. 

It is only natural to expect that laws relating 
to the health of the people should emanate from 
the medical profession. In actual experience, 
the exact opposite is the rule. We have but to 
scrutinize the thousands of proposed bills affect- 
ing the practice of medicine, and also to note the 
vast number of laws yearly enacted, affecting the 
health welfare of the people and observe that in 
a great majority of instances, how the recom- 
mendations of medical men have failed and those 
of the sentimentalists and theorists have guided 
the enactment of medical laws. In 
stances those whose knowledge should have been 
followed in directing medical legislation, have 


most in- 
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had little or no voice. There is something 
wrong with the lawmaking bodies and that some- 
thing is lack of enlightenment of the public. In 
this important matter, the burden of educatio: 
of the public, rests upon our profession. Thx 
doctor and his deeds must be brought back into 
the confidence of the public, and only he himself 
can effect this return to the fold. What he has 
wasted through negligence, even though it be the 
negligence of our modesty, the doctor can regai: 
only by diligent missionary work in behalf of 
the mother profession and let it not be thought 
for a moment but that this missionary work is ; 
secred trust that each physician must set about 
performing. It is a part of his dedicatory oat! 
that he should conserve the health of the peopl: 
and he is not only betraying the mother scienc 
but actually he sells himself, his fraternity and 
the people they are consecrated to serve—sell< 
them into a bondage of sickness and death—whe 
he sits idly by and permits the public to be hum 
bugged. 

If medical 
stood by the public, the voice of the professio: 
would be increasingly a factor in constructiv 
health legislation, that would ultimately  re- 
dound to the betterment of the laws and tly 
security and respect of the profession. 


achievements were better under- 





PITILESS PUBLICITY IS THE 


KILLING CORROSIVE 
Tue ItuNotis Stare MeEpIcaL Society 
TEMPLATES A CAMPAIGN OF EDUCATION 
OF THE PUBLIC 


CULT- 


Con- 


The menace of the quack and the despoilation 
of the doctor will receive a lethal knock-out blow 
from the lay-education publicity campaign now 
under consideration and that probably will 
undertaken by the Illinois State Medical Societ) 
Every physician and surgeon in the state is asked 
to co-operate and is needed in the campaig! 
Medicine has sat silent for too long. Throug 
glaring spectacular statements, and bought and 


paid-for space in newspapers and periodicals, the 
charlatans have distorted medical facts and ar 
menacing the health welfare of the people }) 
playing on the credulity of the unsophisticated. 

So brisk is trade in the cults, that even black- 
smiths, carpenters, plumbers and dressmakers 
are being recruited to take easy courses of from 
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three to six months’ duration and hang out 
shingles as healers. 

At the State meeting of the Illinois State 
Medical Society it was voted to fight the quacks 
with their own medicine. The matter was taken 
up by the council of the Society at its September 
meeting and a committee was appointed to devise 
ways and means to educate the public to the 
dangers of medical practice by the untrained and 
uneducated. 
prepare and supervise matter that is to be 
printed in the daily newspapers and periodicals 
that will open the eves of the public as to the 
progress in medical science, what medicine has 
done and is doing for humanity, which is in- 
tended to specifically impress upon the people at 
large, that a sick man needs a doctor and not a 
mountebank. Articles for the lay press will be 
handled by reliable organizations, familiar with 
the best methods of securing results from pub- 
licity propaganda. 

Educational data will be placed before the 
public, largely through the lay press, assisted by 
lectures, pamphlets, ete. The subject-matter for 
the press, pamphlets and the themes for the ad- 
dresses to be made in public places will be educa- 
tive, elucidative and general. 


The committee was instructed to 


Exploitation of 
any one individual or paternalistic theory, or 
groups working at propaganda purposes will be 
disbarred. This campaign will be along lines 
showing the virtues of the real in contrast to the 
dangers of the bogus. It will open the eves of 
the men who are too ignorant to distinguish 
medical skill from bunkum, and clear away the 
fogs from those who should know better but who 
do not—turned in the wrong direction perhaps, 
hy some careless physician who is prone to 
despise the “Day of small things” and laughed 
away the seeming trivial pain that a patient 
complained of, because only an appendictomy or 
a cancer of one of the important organs, was of 
moment enough for consideration. 

The newspapers of the present day are with- 
out doubt the greatest educative mediums. When 
the campaign is launched, it is through these 
that the committee will work with interesting 
editorial articles and descriptive stories, enlight- 
ening the public as to the truth and principles 
contained in these developments, progress and 


> 


necessities of medicine and surgery, and its appli- 
cation to human well being. 
The United States Government has found it 
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expedient to advertise government securities in 
this day of get-rich schemes. Purveyors of nat- 
ural resources, such as leather, wool, butter and 
eggs, are advertising daily the difference of 
their products over the synthetic wares flooding 
the markets. 

Medicine must retain her traditional dignity, 
but when the health welfare of the people is 
jeopardized, she must the 
invaders, 

A campaign of the sort alluded to cannot be 
prosecuted without funds. The treasury of the 
state society is without the needed money, the 
campaign, therefore, if carried on at all, must be 
supported by popular subscription. It is, there- 
fore, hoped that when the doctors of the state are 
solicited to subscribe for this worthy cause, every 
doctor will respond cheerfully. Serious diseases 
diverted from the incompetent will result in the 
saving of thousands of lives and will prevent 
much permanent invalidism, 

Pitiless publicity is the cult-k'lling corrosive! 

Practical ethical publicity is 
of the profession. 

For the sake of humanity, let this campaign 
flourish ! 


arise and expose 


the redemption 





IT IS WELL FOR ALL DOCTORS TO TAKE 
THIS ADVICE TO HEART! 

Cultism is the sinister venom of present-day 
care of the sick. 

People must be educated to this danger. Such 
training is the only sane course to pursue because 
in recent years the question has become acute in 
many states. During the coming year the pro- 
ponents of cultratic measures promise to intro- 
duce this sort of legislation into all the states. In 
fact they hope to get such legislation passed in 
so many states that it will eventually become a 
recognized national necessity. No matter in 
what state vou may live, you should begin at 
once to tombat these measures, 

Because of the rapidly rising tide of propa- 
ganda tending toward prohibitory medical legis- 
lation of all kinds, the physician as well as the 
public must be taught to take an increased inter- 
est in the ballot box; everyone should go to the 
polls and vote intelligently on these subjects. 
Any dunce can lock the barn the morning after 
the horse is stolen. The wise man locks his the 
night before. Now is the time to lock the doors 
of medical legislation against the hordes of in- 
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competents who jeopardize the lives of the 
people. 

It is well for all doctors to take this advice to 
heart. 





SCRUTINIZE THE CANDIDATES FOR 
THE LEGISLATURE 

Between now and election day—November 7th 
—much may be done in developing the character 
of the personnel of the next legislature. The 
records of candidates who are standing for elec- 
tion or re-election, having been made known, 
every member of the Medical Society should get 
down to fundamentals. The candidates should 
be interviewed and be asked to declare their posi- 
tion upon questions affecting the medical profes- 
sion and their attitude towards every sort of sub- 
standard practice. If they do not stand for what 
we think is right, we should hold to the courage 
of our convictions and bend every energy to 
defeat them. 





A PROTEST TO THE SURGEON GENERAL 
U. 8. PUBLIC HEALTH SERVICE 

In September of this year some of the Chicago 
daily papers carried an open letter of endorse- 
ment by one of the physicians in the U. 8S. Public 
Health Service of the Public Health Institute of 
Chicago, a concern treating venereal diseases, 
soliciting patronage by means of page advertise- 
ments in the daily press. 

The Council of the Illinois State Medical 
Society at its September meeting took official 
action relative to the endorsement of this institu- 
tion by an assistant in the U. S. Public Health 
Service. The secretary of the State Society was 
instructed to write the Surgeon General relative 
to the matter. The following is the letter: 

September 30th, 1922. 
To the Surgeon General, 
United States Public Health Service, 
Washington, D. C. 
Dear Sir: 

By direction of the Council of the Illinois 
State Medical Society I address you that your 
attention may be invited to one of the several 
uses to which a letter emanating from the office 
of the Surgeon General of the United States Pub- 
lic Health Service has been put. 

The newspaper clipping which T enclose was 
taken from the Chicago Tribune of September 
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8th, 1922 and in its style of set-up, location, an 
relation to appended news matter, bears the ea; 
marks of an attempt at personal advertising i) 
behalf of a political appointee, a Health Commi-- 
sioner in his home town. 

It is believed that this was not the purpose 
the Federal Service in authorizing the makin: 
and “mailing of one thousand copies of a pay 
advertisement” (if it did) and it felt that 
Federal Service should be depended upon for t!) 
exhibition of the greatest cireumspection in 
quasi-endorsement of self-introduced or unknown 
institutions. 

Your attention is respectfully invited to tle 
facts, so far as we have been able to determine, 
the Chicago Public Health Institute employs io 
man with an M. D. degree who is a member «f 
the American Medical Association ; that the code 
of ethics of this Association prohibits the adver- 
tising for patients for pay by any man or insti- 
tution; that proper or effective treatment 
pends, above all things, upon the particular man 
in direct charge of its prescription and applica- 
tion; that the ability of that man depends, not 
alone upon his early education and practice, }1 
also and equally upon his professional associa- 
tions and habit; and that, in the United States. 
the code of ethics mentioned in this paragraph 
is the absolute arbiter of standing in a profession 
which may justly claim to have made the Federal 
Public Health Service what it is today. The 
medical profession has been the father of all suc- 
cessful activities for the public health and thiere 
is every reason to believe that a continuation of 
cordial co-operation between the parent and its 
offspring would continue to work for the best 
good of the public we serve. 

The doctors employed by the Chicago Publi 
Health Institute are not endowed with absolut: 
knowledge but only with relative knowledge 
concerning the diagnosis and treatment 
venereal diseases and so the evident quackery 0! 
advertising for patients for pay is not lessened 
by the mere possession of money or of newspaper 
pulling power by any sponsor of such an activity. 

It is, without doubt, well-known to the 
Surgeon General that the laity is prone to accept 
extravagant claims as absolute fact, if only the’ 
be made with plausibility. And it is with this 
in mind that members of the Council of the I!Ii- 
nois State Medical Society have been led to ex- 
press the hope that the greatest of cireums)ec- 
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tion might be exercised by professional men in 
high places, when asked for endorsement of 
private activities. 

The incident is related for vour earnest con- 
~ideration. 

Yours very truly, 
W. D. CHapmayn, M.D. 
Secretary. 
NATIONAL CANCER WEEK 

The second annual National Cancer Week will 
he held November 12-18, under the auspices of 
the American Society for the Control of Cancer. 
The very marked and gratifying success of the 
first Cancer Week in 1921 and the widespread 
interest aroused in the problem have aroused 
hope that another such campaign would meet 
with continued success. The plans of the Society 
comprehend the use of the following methods 
for the coming effort: Written articles in medi- 
cal and surgical journals, newspapers, and other 
periodicals; enlistment of the motion-picture 
houses for showings of lantern slides (see below), 
four-minute talks, distribution of cancer leaflets, 
and showings of the Society’s educational film, 
“The Reward of Courage”; scientific and public 
lectures before medical societies, medical schools, 
urses’ organizations, etc.; popular lectures be- 
fore churches, women’s clubs, fraternal orders 
and lodges, civic clubs, chambers of commerce, 
labor unions and trades councils: radio talks; 
demonstrations and diagnostic clinics; distribu- 
tion of circulars, bulletins, ete. 

Mr. Van Ness Harwood, who conducted the 
Society’s publicity last year, has again been 
engaged for this year. Short cancer articles will 
he sent regularly to all the principal newspapers 
in the United States and Canada. Cancer articles 
ave been requested by many monthly and weekly 
magazines, and these are being prepared. Two 
lantern slides entitled “.\ Message of Hope” and 
“Danger Signals That May Mean Cancer” were 
prepared and financed through the efforts of Mrs. 
Samuel Adams Clark for Cancer Week last fall, 
and they may be purchased from the Society, 
on glass for 16 cents each, or on mica for 8 
cents each. 

The Society now has 655 cancer committees, 





wtive state organizations for greater centraliza- 
tion of administration. All of these groups are 
co-operating wholeheartedly in the coming cam- 


paign. 
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AMERICAN MEDICAL EDITORS’ As- 
SOCIATION COMMENDS DR. ERNEST 
S. BISHOP 


UNANIMOUSLY ADOPTED BY THE CONVENTION OF 
AMERICAN Mepicat Epirors’ Associ1aTion, 
CLEVELAND, Onto, OcTrornEeR 17, 1922 


Wuereas, A member of this Association, Dr. 
Ernest 8S. Bishop of New York City, who is recog- 
nized as one of the foremost clinicians of the 
country, and who during the past decade has done 
more than any other one man to place our knowl- 
edge and comprehension of narcotic drug addic- 
tion on a sound scientific basis: whose own 
studies and investigations in Bellevue and other 
New York City hospitals have conclusively shown 
that this condition of narcotic drug addiction is 
a true disease, with a pathology and symptoma- 
tology as characteristic and definite as that of 
any other disease entity; whose rational ideas 
and methods of treating narcotic drug addiction 
have not only appealed to the medical judgment 
or competent practitioners generally, but have 
proven effective and successful in the treatment of 
many cases of this intractable disease: who has 
been a true scientist in every sense of the word, 
unselfishly giving his time, skill, labor, and in- 
come to every phase of the problem; who has 
been called upon by his fellow physicians the 
country over, and has never failed to respond 
to their requests for aid and assistance, and has 
freely taught his colleagues the results of his 
studies and experience in the management of 
narcotic drug addiction: who has contributed 
more to the literature of narcotic drug addiction 
than any other physician in this country or 
Europe, and whose book on the subject is con- 
ceded to be one of the most helpful and im- 
portant contributions to the scientific study of 
this disease in any language: and 

Wuereas, This man, who has given so largely 
of his thought, time, physical and mental 
strength, efforts and money to this problem, and 
who has been conceded by the majority of medi- 
cal men, both in this country and Europe, to be 
one of the foremost students of narcotic drug 
addiction, was secretly indicted three vears ago 
for alleged violation of the Harrison Anti-Nar- 
cotic Act, and 

Wuenreas, Every one who knew Dr. Bislhiop, his 
faithful work and devotion to the scientific study 
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of narcotic drug addiction, were confident that a 
grave mistake had been made, that it was im- 
possible that a man of such standing, reputation 
and personal integrity could have knowingly and 
wittingly committed any infraction of the law 
he had consistently upheld in its fundamental 
principles and purposes; and 


Wuenreas, As a consequence of this indictment 
against a man of the standing and reputation of 
Dr. Bishop, and the fears engendered throughout 
the medical profession by such action, all scien- 


tifie study, investigation and research were im- 
mediately stopped and suppressed, and have re- 
mained so ever since, and 

Wrereas, Although Dr. Bishop was indicted in 
January, 1920, he has been kept in suspense, 
with this cloud constantly hanging over him— 
and thereby prevented from continuing the scien- 
tifie studies and work, which are so urgently 
needed for the sake of humanity, as well as medi- 
cal science—with no sign or prospects of the 
matter being brought to an ultimate issue, and 

Wuereas, We who know Dr. Bishop, the char- 
acter and principles of the man, and the jeopardy 
to his health, the injury to his means of liveli- 
hood, and the effects on his co-workers, believe 
that steps should be taken without delay whereby 
the medical profession and those afflicted beings 
who are suffering from narcotic drug addiction 
shall have the benefit not alone of Dr. Bishop’s 
scientific knowledge, skill and research, but also 
the cooperation of the many other physicians who 
realize the needs of studying this grave problem 
of narcotie drug addiction, but have been sup- 
pressed and prevented from active investigation 
by the fear of receiving similar treatment to that 
accorded the man considered one of the country’s 
foremost authorities ; 

Therefore Be It Resolved, That we, the Ameri- 
can Medical Editors Association, confident of the 
absolute innocence of Dr. Ernest 8. Bishop and 
believing that the situation today in regard to 
narcotic drug addiction calls for scientific study 
and investigation as never before, together with 
the earnest help and cooperation of every indi- 
vidual who realizes the importance of the problem 
from humane as well as scientific standpoints, 
and honestly and unselfishly seeks a solution of 
the problem, respectfully urge and request that 
the Secretary of the Treasury undertake an in- 
quiry into all the facts and conditions surround- 
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ing the indictment of Dr. Ernest 8. Bishop, and 
if the findings show that he is absolutely and 
wholly innocent of wrong doing, which we, his 
friends and fellow workers in medicine, are cer- 
tain will be the outcome, take such steps as will 
cause the immediate quashing of his indictment. 
thereby making it possible not only for Dr. 
Bishop to take up the scientific study and teach- 
ing of a problem, to the solution of which he ha- 
already contributed so much, but also, the re 
sumption of research and investigation of this 
serious disease by honest, conscientious and lay 
abiding physicians all over the country, with al 
that this will mean to the practice of medicine, « 
sorely afflicted class of sufferers, and the whol: 
American people. 

Finally Be It Resolved, That a copy of thes: 
resolutions be forwarded to the President of tly 
United States and the Secretary of the Treasury. 





CONGRESSIONAL INVESTIGATION OF 
THE NARCOTIC SITUATION ASKED 
FOR BY AMERICAN MEDICAL 
EDITORS ASSOCIATION 
ADOPTED BY TI 
AMERICAN Mepicat Eprrors Assocrarion, 
OcTOBER 17, 1922, IN CONVENTION AT 
CLEVELAND, OHIO. 


RESOLUTIONS UNANIMOUSLY 


Whereas, As a consequence of ignorant, mis- 
guided, mistaken and all to frequently question- 
able administration of the Harrison Anti-Nar- 
cotic Act, honest and law-abiding physicians are 
being persecuted, hounded and subjected to un- 
just and ill founded suspicion and accusation, 
and 

Wuereas, Because of the foregoing, not onl) 
have many honest medical men been led by the 
danger to their reputations, professional stand- 
ing, and ability to live and support their de- 
pendents, to refuse to minister to the medical 
needs of those requiring the legitimate use of 
narcotic drugs, but all scientific study and in- 
vestigation of narcotic addiction have been sup- 
pressed, prevented and made impossible for those 
competent to understand and pursue such studies 
and investigations, and which thoughtful physi- 
cians recognize as one of the most impressive 
needs in scientific medicine, and 

Wuersas, The sick and suffering are not only 
being denied proper medical care and treatment. 
but are being harassed, terrorized and caused v»- 
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told suffering and distress, while the quacks, 
harlatans, specific-cure promoters and_ illicit 
ealers are preying upon their hopes, fears and 
mperative medical needs, and 

Wuereas, The fundamental requirement of 
efficient medical practice, as well as all progress 
in scientific medicine, always has been—and 
always will be—the privilege or right of honor- 
able, conscientious and self respecting physicians 
to minister to the disease-stricken and suffering, 
aud to practice their profession without inter- 
ference or dictation from lay administrators, who 
are essentially unfitted by their lack of medical 
knowledge, or experience to interpret or compre- 
lend medical problems, or to regulate or restrict 
accepted methods of treating disease, and 

Wuenreas, It is the consensus of opinion of the 
great majority of thoughtful medical men that 
while the original and fundamental purposes of 
the Harrison Anti-Narcotic Act are commend- 
able and deserving of support, and the results 
obtained in the early vears of its rational execu- 
tion promised real and substantial benefits, dur- 
ing the past few years much or all of the fore- 
voing have been lost by a most regrettable change 
and perversion of administrative policies and 
methods which have resulted from and been aided 
and supported by propaganda of a character 
warranting the gravest question, if not suspicion 
of the underlying motives; 

Therefore, be it Resolved, By the American 
Medical Editors Association in 
sembled that this organization hereby approves 


House Resolution No. 258 providing for a select 


convention as- 


committee of 15 to inquire into the subject of nar- 
cotie addiction in the United States; the per- 
sonnel of this committee to include all doctors 
who are now Members of the House of Repre- 
sentatives, and . 

Resolved, second, That this Association heart- 
ily indorses the position taken by Hon. Lester D. 
Volk, the propounder of Resolution No. 258, 
which position he has so ably and admirably sus- 
tained in a speech delivered in the House of 
Representatives on January 13, 1922, and 

Resolved, third, That this Association extends 
to the Hon. Lester D. Volk its sincere apprecia- 
tion for his capable and faithful efforts in behalf 
of honest medical practice, and assures him its 
utmost support to the end that a full and com- 
prehensive scientific investigation of the entire 
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narcotic situation may be had and the greatest 
possible benefits accrue for the sick and suffering, 
the honest physicians of the land, and the public 
at large, and 

Resolved, fourth, That a copy of these resolu- 
tions be sent to the Senators and Representatives 
in Congress and that they be requested not only 
to consider the possibility of conditions arising 
in their own families that may require the exer- 
cise of medical judgment untrammeled by lay 
administrative dicta, but to use their best efforts 
to bring about the adoption of the resolution pre- 
sented by Hon. Lester D. Volk. 

The American Medical Editors Association, 
In Convention Cleveland, Ohio, 
October 17, 1922 

Note: A real Congressional investigation of 
the narcotic problem may help to clear up the 
real issues behind this whole mess, such as,— 

1. Perverted and unscientific and illegal ad- 
ministration and interpretation of the Harrison 
Act. 

2. Suppression of medical and scientific work 
and education by which the narcotic situation 
might be remedied and controlled. 


» 


3. False and misleading announcement and 


propaganda upon which present interpretation 


and policy find their excuse and upon which the 
present situation was built and developed. 

1, Suspicion of the motives of those behind 
such promotion and propaganda, including those 
in medical and lay officialdom. 





RESOLUTION ADOPTED BY THE NaA- 
NATIONAL ASSOCIATION OF RETAIL 
DRUGGISTS AT THE 24th ANNUAL CON- 
VENTION, DETROIT, SEPTEMBER 


28, 1922 


Wuhuereas, The subject of narcotic drug addiction 
representatives in the American Drug Trade Con- 
ference, have been asked to co-operate with a com- 
mittee of the Council on Health and Public In- 
struction of the American Medical Association and 
representatives of the Narcotic Drug Control 
League of New York, in the drafting of a Model 
State Narcotic Law, and 

Wuereas, The subject of narcotic drug addiction 
and the treatment of addicts is one 
physicians of the country are divided, 

Therefore be it Resolved: That the National As- 
sociation of Retail Druggists postpone action upon 
any suggested Model State Narcotic Law, pending 


upon which 
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a comprehensive, unbiased and fearless investiga- 
tion of the narcotic drug situation. 





INCLUDING THE PRESENT BUREAU- 
CRATIC METHOD OF ADMINISTERING 
THE HARRISON NARCOTIC LAW 
RESOLUTION ADOPTED BY THE NEW 
YORK PHARMACEUTICAL 
CONFERENCE 


At a Regular Meeting Held on the Evening of 
October 13th, in New York City. 


(The New York Pharmaceutical Conference is a 
delegate body representing twenty local pharma- 
ceutical associations in New York City and vicin- 
ity.) 

Be It Resolved, That the N. Y. Pharmaceutical 
Conference hereby expresses its disapproval of the 
effort recently made by the committee on narcotic 
drugs of the Council on Health and Public Instruc- 
tion of the American Medical Association to secure 
pharmaceutical endorsement of a so-called “model” 
State narcotic law while so many problems relating 
to the medical treatment of drug addiction are in 
dispute, and strongly opposes the adoption of any 
“model” narcotic law, pending a thorough investi- 
gation of the entire narcotic drug situation, includ- 
ing the present bureaucratic method of administer- 
ing the Harrison Law. 





Note: The above is a remarkable presentation 


of the real facts in the narcotic situation. It 
presents data of record which cannot be im- 
pugned. Why did the facts have to be told first 
by a duggists’ journal? Why have the medical 
journals of the country kept us in ignorance of 
these things until the subject matter spread 
over the entire country and a druggists’ journal 
had to expose the facts in order to save the pro- 
fession and the public from the menace ? 





HAVE HIGH EDUCATIONAL STANDARDS 
BECOME A DANGER? 
Just Wuat Is tHe Goat THE Mepicat Proression Is 
SEEKING? 
ARE WE LOSING SIGHT OF EVERYDAY NEEDS OF EVERYDAY 
PEOPLE ? 
THE FUNCTION OF THE PHYSICIAN IS TO TREAT PEOPLE 

People ave getting heartily tired of being sent from 
specialist to specialist, diagnosed and pawed over 
galore, and no real treatment administered. 

Patients should be considered as something more 
than scientific problems. After all, the patient is a 
human being, even as you and I. No matter what the 
developments of medical science, the work of the 
medical profession still is and always will be to treat 
humans, whether to prevent disease or to cure or to 
manage it. To so immerse students in-scientific tech- 
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nicalities and to develop such an ultra-scientific zea 


that they lose interest in the human beings for who; 
the science has been designed, is a case of the ta 
wagging the dog with a vengeance. A new emphasi 
[intelligently adapted to modern developments] of « 
truths is needed, and badly needed. And the lon: 
neglected, the worse the need is going to become. 
The Literary Digest has reproduced from a 
ligious publication an article that 
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contends that 


clergymen in the denominations that exact high edu- 


cational standards are trained beyond their cong: 
gations and are unfitted to serve successfully, 
with happiness to themselves, except in big ci: 
churches; and the article draws a parallel with 1! 
medical profession, showing that advocates of pe: 
liar dogmas, such as the “holy rollers,’ ‘are th 
gaining entrance into communities, just as 
chiropractic and other peculiar cults in medicine, 
both instances to the detriment of the people y 
are unable to find trained physicians willing to : 
side with them, or preachers who understand th 
needs. 
The Article Goes on to Say: 


“The good old ‘family doctor,’ who knew little oi 


modern medical science but a great deal of co 
mon home remedies and usually a great deal 
common horse sense, who always heretofore gr 
up in such communities and remained there to t 
adequate care of its medical needs, is fast passi 
out of existence. Such men are not able to m: 
the high tests now exacted for medical pract 
And the young doctors who have spent many yea: 
in preparing themselves to meet these new medi 
requirements simply cannot be persuaded to go ba 
and live and work in such environments. F\ 
if the fees could be made large enough to m 
such a practice profitable, the long ugly dri 
over all kinds of roads, and the kinds of folks ; 
homes to which they would have to minister w: 
soon become so distasteful that no amount of mo: 
could hold most of them there. The consequem 
is that there is a most serious shortage of docto 
in many such sections, and an actual suffering 
medical attention in many places—and there 
tendency toward almost prohibitive prices in s: 
communities. 

“Unless our medical associations devise s 
plan of admitting to the profession the kind 
men who can serve and will serve such communi! 
—serve them just as they now are and will be fo: 


generation to come—and unless the various 


a 


nominations do likewise for the ministry, a most 


grievous injustice will be worked increasing! 
against these unfortunate communities. The He) 
is heartily sympathetic with the religious and n 
cal leaders who are agitating for better trained | 
in their professions; but there rests upon t! 
leaders a moral obligation to recognize the 


\ 


that a uniform rule will not do and that our minis 
terial groups and our medical associations must {ind 
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some practical way to meet the imperative needs of 
this complex situation.” 
How We View It 

Several physicians have spoken to us about this 
article and they are far from accord over it. There 
is, however, quite a general agreement in opposi- 
tion to such elaborate pre-medical courses, to over- 
burdening the medical curriculum with needless 
studies, and to unnecessarily severe requirements 
by state boards of examiners. Some physicians 
think that the post-graduate hospital requirements 
ire unwise and fit the young doctor for city and hos- 
pital work only, not for general practice. In other 
words, the young doctor is spoiled in the hospital. 
Others stress the lack of reciprocity as working 
avainst locating in new places. Three physicians 
who have sons in medical schools complained rather 
bitterly about conditions. 

We have been back on a visit to the school from 
which we graduated years ago. Remembering the 
hard benches and the very plain environments 
of the then lecture halls and laboratories, and how 
sumptuous we regarded the “New Library Build- 
ing,” we were astonished to find these substantial 
buildings all torn down to make way for a thousand- 
bed, fireproof hospital and other “marble halls” of 
beauty, fitted for rich men’s sons to inhabit. The 

« “New Library Building” is very much finer than 
the state capitol thirty miles away; the “Alumni Hall” 
is a sumptuous structure; the millionaires of New 
York City have few club houses superior to those 
now at the University; a residence hall for law stu- 
dents and covering four city blocks has been provided 
for, and to “meet the crying need” for the proper 
place to practice football in winter time a tremendous 
structure over 300 feet long is in process of erection. 
Such are the times. But, when we asked what the 
graduating class in the medical school proposed doing, 
we were proudly told that all but two had “positions.” 
These two were, presumably, going into medical prac- 
tice because they had not “landed positions.” 

We also visited a theological seminary with which 
we were familiar years ago. Here, too, every brick 
had been torn down to make way for a replica of an 
old English castle; and nearly the whole graduating 
class there had “positions” and very few wanted pas- 
torates. 

\s there has been a great cry about the need for 
rural hospitals, and one has recently been provided 
for by a rich man, we looked into that matter and 
found the architects busy planning marble and ma- 
hoyany features galore, hoping to get the money after 
a while to erect sufficient wards. 


Spoiled 


Now what is an old fellow—a mere doctor—to 
think? Everywhere it is sumptuous surroundings for 
“people of taste” and, of curse, of wealth. A young 
fellow from a small town enters medical school, finds 
himself in luxurious environments, and is promptly 
Spoiled for a life in the average town or rural com- 
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munity. This is not good. As it impresses us, it is 
not the so-called backward communities—usually not 
so backward after all—but the materialistic and 
wealth-secking tendencies of the age that are spoiling 
medical and other professional students for an average 
life in the average environment. There is nothing in 
the medical studies themselves that will spoil any man 
or render him unfit for average professional work, no 
difference how high the educational standards may 
be. It is the false standard of living, not the educa- 
tional standard, that is at fault. The Roman Cath- 
olic Church educates its priesthood far better than 
most Protestant denominations do with their minis- 
ters; but the candidate for the priesthood lives an 
abstemious life of hard discipline and training, and 
we do not hear in that church of priests who are 
utterly unhappy and unsuccessful except in a city 
parish. It is folly to say that average people need 
half-baked doctors or preachers. 


THE PRACTICAL SIDE 


Nevertheless, the merely academic side in profes- 
sional training is often over-stressed, too much atten- 
tion being paid to pure science and too little to ap- 
plied science. This is markedly the case in medicine. 
The graduate of a Class C medical school has often 
become distinguished because he had real stuff in him 
and worked hard after graduation. And we can edu- 
cate a Class A graduate into innocuous desuetude, who 


then stagnates and never amounts to much as a prac- 
titioner. 


Our standards are too academic and theoretical. As 
a real test of fitness a state board examination amounts 
to little; and yet one of the main functions of a 
medical school today is preparing its students to pass 
state boards. 

There is sometimes a lot of bluff in education. We 
knew a young man required to pass off two years of 
Greek in a written examination. He had never even 
studied the Greek alphabet, but by means of a short 
by-mail course he passed the examination. Another 
by-mail student passed the Bar examination, and he 
soon became attorney-general of a western state. An- 
other man wanted credentials in a very practical avo- 
cation with a theoretical foundation that some class as 
a profession and others as a business. He had a wealth 
of book lore and theory on it, but never did a stroke 
of practical work in that line; and he got the certifi- 
cate, making over 90 per cent on his examination 
papers. Yet, practical men who have spent years in 
that work and who could walk a dozen circles around 
him in actually doing things would have trouble 
making 50 per cent in that same examination. 


It is up to the man. When we see man after man 
succeeding in technical work purely on the basis of 
home or by-mail study, we are compelled to view 
education very much in its personal relationship in- 
stead of its pedagogic one. In medicine especially, it 
is doing things that count, and if our Class A schools 
were relieved of the folly of preparing students for 
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state boards instead of for practice we would have 
better graduates. 
CAN’T BE DONE 


The modern idea is that a finished doctor can be 
made in school and hospital. Gentlemen, it can’t be 
done. The old preceptor system was possessed of 
advantages from which we could still profit. There 
is no occasion whatever for lowering medical stand- 
ards for the ambitious man to attain to; but it is not 
necessary to exact that no one may practice until 
after he attains to the maximum of them. While 
with our preceptor, before entering medical school at 
all, we put up medicines, did surgical dressings, at- 
tended to certain routine treatments, and even took 
entire charge of minor cases at the bedside. 

There is a great fault in our way of doing things, 
for the young graduate of a Class A school, with a 
hospital year after graduation, is more apt to cease 
study and stagnate thereafter than is the man who 
knows he is not “finished” and keeps up reading and 
study. There is no law preventing any “one-horse 
doctor” from becoming a master clinician in due time ; 
but*there ought to be a law compelling the cocky Class 
A man to keep up to his “one-horse” competitor, who 
is apt to go ahead of him within five years, speaking 
clinically, 

As a matter of fact, many of the “good old family 
doctors” had frightful mortality records; they were 
picturesque but far from efficient. It would be a 
crime on society to go back to their way of doing 
things. Farmers would not go back to the way their 
fathers managed their farms, and they do not want 
doctors who are “back numbers.” Farmers are driv- 
ing to the city today because they appreciate modern 
medicine and go there to get it—and they pay for it, 
too. 

HUMAN BEINGS 


Let us not blame the so-called “backward com- 
munities” more than is necessary; they are judged 
far too superficially. There are large sections of 
our cities infinitely more backward than are the rural 
sections. Yet the ignorant foreigner in the city 
wants to be attended by the “Professor” and he 
appreciates modern medicine. Any man who thinks 
the good old Americah stock in the country is long- 
ing for the return of “Good Ol’ Doc” is mistaken. 
On the other hand, both town and country is getting 
heartily tired of being sent from specialist to special- 
ist, diagnosed and pawed over galore, and no real 
treatment administered. 

Patients should be considered as something more 
than scientific problems. After all, the patient is a 
human being, even as you and I. No matter what 
the developments of medical science, the work of the 
medical profession still is, and always will be to 
treat humans, whether to prevent disease or to cure 
or to manage it. To so immerse students in scientific 
technicalities and to develop such an wultra-scientific 
zeal that they lose interest in the human beings for 
whom the science has been designed, is a case of the 
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tail wagging the dog with a vengeance. A new 
emphasis (intelligently adapted to modern develop- 
ments) of old truths is needed, and badly needed. 
And the longer neglected, the worse the need is going 
to become. 

As to preachers of high educational standards that 
the journal quoted by The Digest mourns over, the 
trouble with most of them is that they can’t preach, 
despite their educations. They were taught how to 
study and lecture, but not to preach. And the finicky 
young doctor who is too high bred to practice in the 
country can’t doctor. The people know it, and he 
finds it out sooner or later if he gets up against the 
real job of being a country doctor. 


BACK TO FUNDAMENTALS 


The Way to mend this condition is to compel ever) 
professsor in a medical school, every member of a 
state board of examiners, every theoretical pedagogue 
in the foundations, and every agitator for marble and 
mahogany hospitals, to be thrown heels over head 
into a real country practice for six months. What a 
turnover there would be when they got back to the 
cities!’ It would be hard on a lot of sick people in 


the country, but a splendid thing for the professors 
This is not frivolous; it points 


and board members. 
a big moral. 

Let’s get back to sanity, not by reducing medical 
standards, but by making doctors up to clinical stand- 
ards, not mere academic ones. 

—American Physician, Oct., 1922. 





EUROPEAN DOCTORS RECEIVE LESS 
THAN ONE PER CENT OF THEIR 
FORMER SALARY 


At the October meeting of the Cincinnati Branch 
of the American Pharmaceutical Association, Dr. S. 
P. Cramer, a Cincinnati physician, gave a very in- 
teresting account of the economic conditions exist- 
ing in Great Britain and in Germany, where he 
spent some months last summer, and spoke of the 
disastrous effect of the decline in the value of marks 
on the cultured classes. 

The university professors are receiving nominally 
the same salary but are receiving in dollars less 
than one per cent of their former salary. Since the 
prime necessities of life, food and raiment have to 
be paid for in dollars they are in a very bad way. 
Every professor has been compelled to undertake 
some additional work in order to keep body and 
soul together; the physicians are engaged in prac- 
tice, the professors of engineering are helping in 
manufacturing establishments and some of the lit- 
erary and philosophical professors are peddling 
matches and doing all kinds of menial labor. The 
situation appears almost hopeless. The fees which 
a dentist charged for extracting a tooth was two 
cents American money or ten marks in German 
money. _ 

The tvealthy who had fixed incomes dependent 
upon the income from real estate suffer a great 
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deal because they have not been permittd to in- 
crease rentals in a ratio sufficient to compensate 
for the decline in marks. Berlin, one of the great- 
est cities, now looks shabby and dilapidated. 





THE REGULATION OF THERAPEUTIC 
PROCEDURE BY STATUTE 


The precedent established by the Volstead Act 
in restricting’ medical practice should, if physicians 
value their therapeutic liberty, he met with a pro- 
test which will command attention. Today it is 
alcohol, tomorrow it may be any remedy which falls 
under the ban. We suggest that the physicians of 
the country write to their Senators and Representa- 
tives in Congress in terms which will leave no doubt 
with respect to their attitude concerning the regu- 
lation of therapeutic procedure by Statute. 
Charles L. Dana, M.D. 
Samuel A. Brown, M.D. 
Sam’l W. Lambert, M.D. 
Robert A. Hatcher, M.D. 
Herman M. Biggs, M.D. 
Hariow Brooks, M.D. 
Geo. B. Wallace, M.D. 
Walter B. James, M.D. 
Warren Coleman, M.D. 
New York. 
(From the Journal of the ‘American Medical Asso- 
ciation, June 4, 1921) 





WASHINGTON PHYSICIANS ENTER 
POLITICS 


For the first time in the state of Washington the 
medical profession, acting as an organization, has 
made its influence felt in a political campaign. In 
the primary election campaign, which closed Sep- 
tember 12, that influence was the deciding factor in 
a dozen contests for seats in the legislature and not 
the least of the achievements was the nomination of 
three physicians as representatives. Since they 
were nominated by the dominant party in the sev- 
eral districts, their election is reasonably certain. 

The medical profession, acting through the Pub- 
lic Health League, did not concern itself with par- 
tisan successes or the division of spoils, but made 
the conservation of public health the only issue. 
Legislative records were scanned and candidates 
known to hold unsound views on health questions 
were vigorously opposed. The determination of 
the medical profession to have a voice in shaping 
and directing the public health pelicies of the state 
introduced a new element in Washington politics. 
The politicians are deeply impressed and are now 
courteously asking what the Public Health League 
wants in the way of legislative action. 

At the last session of the legislature the medical 
profession had no representative in the lower house. 
This fact has been brought to the attention of the 
doctors upon many occasions since 1921 and a con- 
certed effort was made to induce doctors to offer 
themselves as candidates. As a result of this agi- 
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tation five physicians filed their declarations of can- 
didacy. 

In various districts laymen who declared their 
devotion to the cause of conserving the public 
health were elected, while others known to have 
unsatisfactory records or unsound views were de- 
feated. In Tacoma one osteopathic practitioner, 
who had been identified with various antivaccina- 
tion and antihealth campaigns and who announced 
that he was standing on a platform of “medical 
freedom,” was beaten for reelection. 

The selection of twenty-two senators and ninety- 
seven members of the lower house is incidental to a 
public health campaign being conducted by the 
League. The principal issue just now is the fight 
against Referendum Measure 13, an act passed by 
the last legislature through Christian Science in- 
fluence. The vote on that measure will be taken 
as a guide for future legislatures in handling simi- 
lar laws, hence it is highly important to the 
health forces of the state that the public possesses 
full information. If it is decisively beaten, as the 
physicians confidently expect it to be, it is unlikely 
that another attempt will be made to handicap the 
work of the health authorities in the public schools. 
With this measure beaten and with a friendly legis- 
lature, the way is opened to bring order out of the 
somewhat muddled laws governing the practice of 
the healing art in the state of Washington. Heart- 
ened by the success in the primary campaign, the 
Public Health League is going ahead with the 
preparation of a constructive and comprehensive 
legislative program. 

Northwest Medicine, October, 1922. 


ANTIVIVISECTIONISTS EMPLOY NEW 
TACTICS IN CALIFORNIA 


The antivivisectionists are at it again. They have 
an initiative measure on the ballot this fall under 
which you may not perform an experiment on an 
animal, even under anesthetic or without pain, if 
the purpose is scientific investigation, but you may 
cut an animal open, mutilate or burn it, painfully 
and without anesthetic, if the purpose is conveni- 
ence in farming. The law expressly says both of 
these things, in direct language. Animals may be 
caught alive, in steel traps, or shot and wounded, 
for sport or profit; they may be killed for food, 
painfully; they may be branded with a hot iron, to 
identify them as property, or dehorned, gelded, 
spayed, castrated or caponized, without anesthetic, 
for convenience or luxury, and there is no law 
against it. In fact, these farming operations are 
expressly permitted, in this language, by the law. 
But the surgeon with a delicate and perhaps new 
Operation to perform may not perfect his technique 
by doing it first on an animal, even under complete 
anesthesia. No drug may be tested by adminis- 
tering it to an animal first. No serum, to protect 
children against diphtheria, or even to protect other 
animals against anthrax or hog cholera, can be 
manufactured or tested. 

A human being bitten by a mad dog must die 
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of hydrophobia since the only known treatment 
involves inflicting a needle-prick on a rabbit, and 
this is forbidden. The botulinus investigations, 
without which the California fruit-canning industry 
would be ruined, are forbidden. It is forbidden to 
investigate the poisoning of orchard pests or their 
extermination by their natural enemies, or even 
make experimental investigation of the diseases of 
plants. Present methods of combating anthrax and 
hog cholera are made penal offenses, and the treat- 
ment of diphtheria, lockjaw and meningitis by the 
methods approved by modern science are forbidden. 
The teaching of medicine, physiology and biology 
in the universities of California is made impossible. 
And a thousand other things equally absurd. 

And all this, not to protect animals from pain— 
since animal experimentation is prohibited even 
when there is no pain, while the infliction of pain 
is permitted, if it is for other purposes—but to pre- 
vent scientific investigation. 

The thing is almost unthinkably preposterous. No 
such !aw exists or has ever been seriously proposed 
in any civilized country. And yet there will be a 
real crusade for it, by people who think they are 
sincere, in California—Chester Rowell, in S. F. Bul- 
letin—California State Journal of Medicine, Sep 
tember. 





BOYLSTON MEDICAL PRIZES 


These prizes, which are open to public competition, 
are offered for the best dissertation on questions in 
medical science proposed by the Boylston Medical Com- 
mittee. 

At the annual meeting held in Boston in 1920 a prize 
of three hundred dollars was awarded to an essay en- 
titled “Acute Inflammation of the Nose, Pharynx and 
Tonsils,” by Mr. Stuart Mudd of St. Louis. 

For 1922 there is offered a prize of five hundred dol- 
lars and the Boylston Prize Medal, for the best dis- 
sertation on the results of original research in medi- 
cine, the subject to be chosen by the writer. The 
Boylston Prize Medal will be added to the money prize 
only in case the winning essay shows special originality 
in the investigations detailed. 

Dissertations entered for this prize must be in the 
hands of the secretary, Reid Hunt, M. D., Harvard 
Medical School, Boston, Mass., on or before February 
1, 1923. 

In awarding these prizes, preference will be given 
to dissertations which exhibit original work, but if no 
dissertation is considered worthy of a prize, the award 
may be withheld. 

Each dissertation must bear, in place of the author’s 
name, some sentence or device, and must be accom- 
panied by a sealed packet, bearing the same sentence 
or device, and containing the author’s name and resi- 
dence within, 

Any clew by which the authorship of a dissertation 
is made known to the Committee will debar such 
dissertation from competition. 

Dissertations must be printed or typewritten, and 
their pages must be bound in book form. 
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All unsuccessful dissertations are deposited with the 
secretary, from whom they may be obtained, with the 
sealed packet unopened, if called for within one year 
after they have been received. ' 

By an order adopted in 1826, the secretary was di- 
rected to publish annually the following votes: 

1, That the Board does not consider itself as ap- 
proving the doctrines contained in any of the disserta- 
tions to which premiums may be adjudged. 

2. That, in case of publication of a successful dis- 
sertation, the author be considered as bound to print 
the above vote in connection therewith. 

The Boylston Medical Committee is appointed by 
the president and Fellows of Harvard College, and 
consists of the following physicians : 

William T. Porter, M. D., Edward H. Nichols, M. D., 
Reid Hunt, M. D., Henry A. Christian, M. D., John 
Warren, M. D. 

The address of the Secretary of the Boylston Medi- 
cal Committee is Reid Hunt, M. D., Harvard Medical 
School, Boston, Mass. 





DO WE NEED A NEW NARCOTIC LAW? 


WHAT THE HARRISON NARCOTIC LAW HAS ACCOMPLISHED, 
WHAT IT HAS FAILED TO DO AND WHY THERE SHOULD 
BE AN INVESTIGATION OF THE NARCOTIC 
SITUATION IN THE U. S. 


BUREAUCRATIC AUTOCRACY 

The Harrison Narcotic Law, formulated with th: 
knowledge and assistance of phyhicians, pharmacists 
jurists, police officials and others, was enacted by tlx 
federal government on December 17, 1914, and has: 
been vigorously enforced by a veritable army o/ 
national, State and local officials during more than 
seven years. Let us see what has been accomplished 
in that time. Let us see what has resulted from th: 
enactment of this measure and its administration «| 
the hands of the Treasury Department. 

ENFORCING THE LAW 


1, An enormous number of commissioners, deputy- 
commissioners, directors, assistant directors, inspec- 
tors, sub-inspectors, agents and other enforcement 
officers have been employed by the federal govern- 
ment at a tremendous cost to the taxpayers of thie 
country. 

2. This army of government employees has vig- 
orously enforced the law, at least those provisions of 
it which. relate to the handling of narcotic drugs by 
registered pharmacists and physicians. 

3. The right of physicians and pharmacists to pre- 
scribe and dispense narcotic drugs has been curtailed 
in a manner which, a few years ago, would have been 
thought impossible while regulations issued by thc 
Treasury Department have entirely denied the right 
of physicians to treat narcotic-addiction disease except 
in a manner outlined by a lay commissioner. (So far 
have law enforcement officials gone in presuming to 
solve a purely medical problem.) 

4. Physicians and pharmacists have been compelled 
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to register with the government; pay special taxes 
(so-called license fees) for the privilege of prescrib- 
ing and dispensing narcotic drugs; prepare inventories 
of their narcotic stocks; send to the commissioner or 
his agents periodical reports of the amounts of nar- 
cotics used; submit their stocks and records to fre- 
quent inspection by government agents; use special 
order forms for narcotic drugs; employ special pre- 
scription blanks; keep themselves informed of fre- 
quent, and oft-times contradictory, “decisions” of the 
commissioner ; and otherwise submit to almost endless 
and usually unnecessarily burdensome restrictions. 

5. Hundreds of violators of the law have been 
prosecuted in the courts, various rulings have been 
handed down and at no time has there been any in- 
dication of any laxity in awarding the punishment 
and penalties provided by the statute. 

And what has been the result of all this activity? 

1. The best medical and administrative evidence 
available goes to show that the number of drug users 
actually has increased during the seven years that the 
law has been in force and that more narcotic drugs 
are misused in this country now than ever before. 
There probably are more than a million and a half 
narcotic drug addicts in the United States at the pres- 
ent time and the situation arising from the existence 
of so large a number of narcotic drug users has 
created a menace to the physical and moral welfare 
of the nation. 

2. Through the operation of the Harrison Law 


innocent addicts have been denied a-legitimate source 
of supply and have been driven to illicit dealers in 
such vast numbers that the underworld traffic has as- 


sumed enormous proportions. “The elusive under- 
world ‘pedlar,’ well supplied with drugs, now exacts 
his pound of flesh from his helpless victims, and 
tempts guileless ‘prospects’ with free samples for the 
sake of future profits. Thus, without vitally affecting 
the actual evil, we have added criminality to what 
was formerly simply immorality.” 

3. The interpretation and enforcement of the 
Harrison Law, according to statements which form 
part of the preamble of a resolution recently intro- 
duced in the House of Representatives by the Honor- 
able Lester D. Volk calling for an investigation of 
the narcotic addiction situation in the United States, 
has fallen into the hands of a few individuals and 
good evidence now points to the existence of “an 
organized conspiracy on the part of certain administra- 
tors and physicians to drive narcotic-drug addicts into 
established sanitaria purporting to treat and cure nar- 
cotic-drug addiction.” In other words, evidence 
produced by Dr. Volk indicates that the federal law is 
being interpreted and enforced in a manner calculated 
to further the private interests of a group of indi- 
viduals and not to check the illicit use of narcotic 
drugs. This conspiracy, according to the above men- 
tioned preamble, “has taken the course of rulings, 
provisions, and regulations by the federal prohibition 
commisisoner at Washington, acting for the Internal 
Revenue Department of the Treasury Department in 
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the matter of narcotic control, and by the passage of 
statutes by various state legislatures and the regula- 
tion of narcotic-drug distribution by various boards of 
health of various municipalities of the United States, 
which-are contrary to existing medical bibliography, 
clinical and pathological research, and the best medical 
and lay experience in the handling of addict patients.” 

4. Dr. Volk and other authorities declare that 
“known medical facts have been ignored in the ad- 
ministration of the Harrison narcotic law,” and that 
the issuance of certain rules and regulations have 
made it impossible for the medical profession to treat 
narcotic-drug addicts without fear of arrest, indict- 
ment and conviction, or of interference with and per- 
secution by the criminal authorities. Such patient, 
conscientious and able authorities on the subject of 
narcotic addiction as Dr. Ernest S. Bishop, of New 
York, have been indicted and so prevented from going 
ahead with needed research work and from securing 
evidence which might tend to disprove the theories of 
the individuals who according to Dr. Volk, largely 
control the issuance of our Treasury Decisions. Many 
physicians and pharmacists decline to prescribe or dis- 
pense narcotic drugs to addicts simply because of 
their fear of violating some regulation which has 
been issued under the Harrison Law. 

5. The administration of the Harrison Law, instead 
of curbing illicit traffic in narcotics and curtailing their 
use by unauthorized persons “has resulted in an in- 
crease in smuggling, peddling, and illegal distribution 
of opium and its derivatives, and exaggeration of con- 
ditions in the underworld resulting from the existence 
of a criminal type of addicts; and such administration 
has resulted also in a virtual monopoly in the treat- 
ment of narcotic addict patients by privately owned 
and operated sanitaria promoting certain routine 
formulas and cures for narcotic addiction.” 

6. Finally, the continued evasion of facts, accord- 
ing to Dr. Volk, and the failure of the enforcement 
officials to secure the advice of competent medical 
authorities whose opinions differ from those held by 
the small group which has been acting in an advisory 
capacity to the commisisoner—coupled with the issu- 
ance of Treasury decisions which have a tendency “to 
substitute for the provisions of the act arbitrary ad- 
ministrative opinions which amount to prac- 
tically a repeal and nullification of the law itself”—is 
“rapidly increasing the criminal class of addicts, 
spreading addiction among the curious, encouraging 
smuggling, and driving hundreds of thousands of post 
operative and post war addicts of every walk of life 
to doubtful cures conducted by charlatans and fakers.” 

AS ADMINISTERED 


It is clear that the Harrison Narcotic Law, as it has 
been administered, has failed of its purpose. It has 
not checked the illicit use of farcotic drugs, it has 
not brought us any nearer to a solution of the nar- 
cotic problem. It has been said that if we could “make 
administration more intelligent and competent” there 
would be no drug problem and that if administration 
is “steered and influenced by panacea promoters and 
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‘drug remedy’ sellers and reform and publicity and 
uplift hounds” there can never be an end to the mat- 
ter. Representative Volk, in his speech in Congress in 
support of House resolution No. 258, calling for an 
investigation of the narcotic situation, declared that a 
self-interested group of individuals practically control 
the administration of the Harrison Law, certainly the 
charges that he brings should be sifted, surely no one 
honestly interested in curbing narcotic drug addiction 
can declare himself opposed to “a fearless and un- 
biased investigation” of the narcotic drug situation in 
the United States. 


AIDING ILLICIT TRAFFIC 


Article 1 of the Harrison Law states in no un- 
certain terms that restrictions in regard to the dis- 
pensing of narcotics shall not apply to “a registered 
physician, dentist, veterinary surgeon, or other prac- 
titioner in the course of his professional practice, and 
where said drugs are dispensed or administered to the 
patient for legitimate medical purposes and a record 
kept as required by this act of the drugs so dispensed, 
administered, distributed or given away,” but the law 
has been so interpreted and administered that rep- 
utable physicians no longer are permitted to prescribe 
narcotic drugs for the treatment of addiction disease 
except as directed by the prohibition commissioner 
and so many and conflicting regulations have been 
issued that physicians and pharmacists alike in many 
sections of the country no longer dare to handle nar- 
cotics, as such, in any form. And in the meantime, 
dependable medical authorities declare and eminent 
jurists and others admit that narcotic addiction de- 
velops physical conditions which require skillful 
medical treatment to correct—conditions over which 
the addict has no control. 


Cornelius F. Collins, Judge of the Court of Special 
Sessions of the City of New York, an eminent jurist, 
who has devoted years of study to the problem of 
narcotic addiction, said recently at a meeting of the 
National Police Conference: “When you place too 
great a restriction on the doctors, when you make the 
doctor believe that all addicts are criminals, you are 
doing wrong. When you make the doctor believe that 
he is losing standing or dignity in his profession by 
treating them, you are doing wrong. Officers for the 
enforcement of the law have lost their heads at times, 
and some who hold high positions in the drug en- 
forcement bureaus. I recently heard what I consider 
a most foolish statement on the part of a big official, 
namely, that the number of doctors in New York 
treating drug addicts today was by official efforts re- 
duced to five. The doctors threw up their hands 
because they were annoyed so much. And discourag- 
ing the doctor, preventing the honest practitioner from 
treating the addict who may come to him, has brought 
about some of the Serious conditions under which we 
suffer. 

“IT told you the doctor did generally treat the addict 
in 1917. The next year we put through our official 
prescription blank and established a State Commis- 
sion. It started to make regulations. The Board of 
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Health persuaded them to make some regulations, and 
they placed restrictions around the doctors that made 
them stop practicing. I do not mean to criticise them, 
They exercised their best opinion and best judgment, 
but my theory was followed out again, that as soon as 
the doctors were stopped practicing medicine in this 
connection and stopped treating the addicts, then came 
the underworld peddlers and then came in the rat of 
distribution—we call them rats sometimes—and all the 
underworld terrors that we feared.” 


PRIVATELY OWNED “CURES” 


Read also what Judge Collins had to say concerning 
laws and regulations which, whether deliberately or 
not, have the effect of forcing addicts into privately 
owned institutions. “The Whitney, 1918, Law worked 
well in many respects, but the doctors became dis- 
couraged because of regulations, and this year (1921) 
they sprung something on us that was awful. One 
bill contemplated that all drug addicts be considered 
suffering from a pestilential and a communicable dis- 
ease, and another that all doctors be forbidden to pre- 
scribe, and limited to administer only. The bills were 
intended to force into institutions all drug addicts. li 
we used every institution we had in the State of New 
York we would not have room for them. These biils 
were intended to institutionalize all. It was urged, 
how could doctors adequately administer the drug? 
The addict receives drug three or four times a day, 
and it was thus utterly impracticable to administer. 
In the next place, the addict could not afford to pay 
for it. I am decidedly suspicious, without making any 
direct accusations, that in some instances the men be- 
hind such bills have personal financial interests; inter- 
ests in sanitariums that they want to promote, and 
there is a chain of sanitariums throughout the country. 
When a lawyer, who has been a prosecutor, looks at 
this situation and finds throughout the various States 
the same argument is used, couched in language in- 
dicating the same authorship, as to dispensarics, to 
legislatures, and the same man appears, he commences 
to ask himself, who is financing such advocacy propa- 
ganda? who is behind it? and one cannot help being 
suspicious that in a large number of instances bills like 
the one I have referred to are fostered, not for the 
well-being of society, but are promoted by the financial 
interests which some private sanitariums have — and 
those private sanitariums charge outrageous prices. lf 
such laws went into effect, we would not have hospitals 
enough to accommodate the number of addicts. We 
would have panics. Addicts could not afford‘ to pay 
the prices that institutions would demand.” 

ADDICTION DISEASE 

It is not within the province of pharmacists to de- 
cide whether or not opiate addiction is a disease, but 
certainly they are justified in concluding that it may 
well be and certainly such statements as the following, 
issued by the American Public Health Association, 
should have the consideration of our enforcement 
officials. 

Narcotic drug addiction is a physical condition in 
which ‘ continued administration of narcotic drugs, 
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from whatever cause or origin and in whatever type 
or class of individuals, has set up within the body a 
mechanism of protection against the toxic action of 
narcotic drugs. This mechanism of protection consti- 
tutes the mechanism of addiction disease. A narcotic 
drug addict is an individual in whose body the con- 
tinued administration of opiate drugs has established 
a physical reaction, or condition, or mechanism, or 
‘process which manifests itself in the production of 
definite and constant symptoms and signs and peculiar 
and characteristic phenomena, appearing inevitably 
upon the deprivation or material lessening in amount 
of the narcotic drug and capable of immediate and 
complete control only by further administration of the 
drug of the patient’s addiction. 

A definition along no other lines will include all 
who suffer from narcotic drug addiction. This symp- 
tomatology and the mechanism or process which pro- 
duces it are the only common and characteristic 
attributes and possesion of all narcotic addicts. 

We would emphasize the fact that cocaine, alcohol, 
and other drugs of indulgence do not fall into this 
definition, and they and their problems of handling, 
treatment, ard control are quite different and distinct 
from the matter of opiate addiction disease. 

Similar definitions of addiction disease have been 
given by such authorities as George E. Petty, of Ten- 
nessee, and Drs. Ernest S. Bishop and the late C. F. J. 
Laase, of New York, based upon years of experimental, 
research and laboratory work 

AN INVESTIGATION NEEDED 

More could be said to substantiate accusations 
brought by Dr. Volk in a recent speech in Congress 
in which he declared among other things that “as a 
substitute for open discussion of known medical facfs 
there has been set up a propaganda for the incarcera- 
tion of all drug users, their treatment by routine 
methods, and complete elimination of the family doctor 

and to force all those addicted to the use of 
these drugs into hospitals exploiting questionable 
‘cures.’” Dr. Volk has placed the matter squarely up 
to Congress, House resolution No. 258 calls for a fear- 
less and unbiased federal investigation of narcotic 
conditions in the United States, it is clear that such 
an investigation is needed. House resolution No. 258 
should be endorsed by every state pharmaceutical as- 
sociation and copies of those endorsements should be 
forwarded at once to Dr. Volk at his office in the 
House of Representatives office building, Washington, 
D. C. Also, pharmacists should write personal letters 
to their senators and representatives urging support of 
the resolution. If the trouble is with the law, we 
should have a new one and, if the fault is in its ad- 
ministration, we should have administration along 
entirely new lines. 


The following books, periodicals and other texts contain 
much valuable information on the subject of narcotic addiction 
and the administration of our federal narcotic law and have 
been freely consulted in the preparation of the above article. 

THE NARCOTIC DRUG PROBLEM. By Ernest S. Bishop, 
M. D., F. A. C. P. The Macmillan Company, 1921. Ameri- 
can Medicine characterizes this book as “One of the most 
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notable contributions to the subject that has thus far been pub- 
lished. As a pioneer in the study of narcotic drug addiction, 
Dr. Bishop is qualified by knowledge and experience, as are few 
other men in this country or Europe, to point out the true facts 
in regard to this affliction which has grown to such serious 
propodtions in all civilized countries our own in particular.” 

OPIATE ADDICTION. ITS HANDLING AND TREAT- 
MENT. By Edward Huntington Williams, M. D. The Mac- 
millan Company, 1922. The following review of this book is 
quoted from Medical Record. “This is a useful and very 
timely book and one that should be in the hands of every 
practitioner who has or is liable to have a patient suffering 
from drug addiction. The author is familiar with practically 
every phase of his subject, having devoted special study to it 
for many years, and is one of the few who can speak with 
authority. In the introduction the author re-relates the history 
of the Los Angeles and San Diego Narcotic Clinics, which ac- 
complished a great deal of good during the short time they were 
in existence, and he urges a revival of them there and in other 
cities. Both the gradual reduction and the rapid withdrawal 
methods are described in detail, and many pitiful stories are 
told of the fiendish work of the drug peddler through whose 
agency the army of addicts is continually recruited. This is 
an important companion book to “The Narcotic Drug Problem,’ 
by E. S. Bishop, and the two together cover well the entire 
subject, so far as it is known today, of the drug disease and 
its treatment.” 

Narcotic Drug Addiction. A speech delivered by the Hon- 
orable Leester D. Volk, of New York, in the House of Repre- 
sentatives on Friday, January 13, 1922, in support of House 
resolution No. 258, which calls for an investigation of the nar- 
cotic situation in the United States. 

Various published speeches, reports and papers by Judge Cor- 
nelius F. Collins, Court of Special Sessions, New York City; 
Dr. C. E. Terry, as chairman of the committee on habit-form- 
ing drugs of the American Public Health Association; Dr. 
James F. Rooney, as chairman of committee on legislation of 
the New York State Medical Society, and other items and 
editorials appearing in the National Police Bulletin, the Illinois 
Medical Journal, the New York State Journal of Medicine, the 
Medical Record and other well known medical publications. 

The Druggist Circular. 





THE NARCOTIC SITUATION IN THE U. S. 
DOES ENFORCEMENT OF THE HARRISON LAW, AS INTER- 


PRETED, CREATE NEW ADDICTS, AUGMENT ILLICIT 
TRAFFIC AND PREVENT MEDICAL STUDY OF DRUG 
ADDICTION PROBLEMS? WHY THERE IS NEED 
FOR AN INVESTIGATION OF THE WHOLE 
MATTER 
Lester D. Voix, M.D. 

Member of Congress from Tenth District, New York, N. Y. 

[The Honorable Lester D. Volk, whose speech of 
January 13 on the subject of narcotic drug addiction 
was printed in abstract in the April issue of the 
Druggist, is one of the best informed men in Congress 
on the subject of opiate addiction. He is a physician 
and a lawyer and was for many years editor of the 
Medical Economist. In the following article he 
further explains his reasons for asking for an investi- 
gation of the narcotic drug situation in the United 
States, as is provided for in House resolution No. 
258. The Eprtor.] 

The passage of the Jones-Miller Bill to prohibit 
the importation and use of opium for other than 
medicinal purposes, has again directed the attention 
of the country to the importance of the narcotic 
problem. 


What is the narcotic situation in the United States 
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today? It has developed upon the need of certain 
individuals for narcotic drugs. This need varies from 
the necessity of administering life saving medication 
over varyng periods of medcal and surgical emergency 
to the meeting of the therapeutic indications in the 
care and treatment of the established case of opiate 
addiction. 

There are two fundamental issues: 

(1) How can we best take care of the narcotic 
addicts that we have? 

(2) How can we best prevent the making of more 
addicts ? 

COMPLEX THROUGH ADMINISTRATION 

For twelve or fourteen years, first as physician, 
then as legislator, editor of a medical journal, and 
lawyer, I have watched and ben in close contact with 
the phases through which the making and interpreting 
and administering of narcotic laws have passed in 
this country. From a fundamentally simple problem 
it has become more complex through manipulation by 
different and recurring promotions of the type which 
may be termed medico-political, commercial, uplift 
and reform. These, by intensive publicity and other 
drives, have attempted to put over special panaceas or 
formulas purporting to remedy the situation. 

In the year 1918, based on the experience of the 
federal administrators up to that time, together with 
the findings of legislative investigating bodies in New 
York, as wel las a coincident study by a committee of 
the judiciary of New York State, and with the ap- 
proval of the medical and allied professions, the 
problems seemed definitely settled and a basis for the 
constructive remedial measures finally established. 
All this, however, was interrupted by our entrance 
into the World War. At about the same time the 
control over administration passed into the hands of 
the newly-created prohibition department and the in- 
fluences mentioned in my speech of January 13, 1922, 
on “Narcotic Drug Addiction.” 

Cocaine and alcohol have no part in the narcotic 
drug problem. Their inclusion in the past has served 
only to complicate and obscure the real issues and 
problems. It has no scientific basis. 


SO-CALLED “CURES” 


Advertised and exploited panaceas contributing to 
the prosperity of specific treatments, remedies, and 
so called “cures,” have constituted the most im- 
portant evil of the whole situation. They have created 
the drug problem today through their incompetency 
and propaganda and have been the real obstacle to true 
medical progress. 

Failing in repeated efforts at cure, the unfortunate 
addict has been compelled to continue his opiate. 

The idea that narcotic addicts in general are de- 
generate and criminal is a promoted fallacy. The most 
reliable estimates place the criminal or degenerate 
type of addicts from twenty to ten per cent. About 
the same percentage would be found in all other medi- 
cal conditions. In other words, the réal practical 
problem of the narcotic drug situation which is abso- 
lutely neglected today is the humane and scientific 
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care and, so far as possible, cure of from eighty t 
ninety per cent of those afflicted with this condition, 
who are decent and respected in the community. 
Ignore this and you create enforced patrons and 
customers for the criminal vendors of the underworld 
and increase smuggling and corruption of officials }, 
creating opportunity in an immensely profitable enter- 
prise. 
This is the real basis for the present situation: 
How can we best prevent more addicts from being 
made? The traffic whose commercial extension is 
making most addicts today was created as an industr\ 
by the closure or obstruction of legitimate medica! 
channels of study and treatment and education. Wise 
and sane administration and interpretation of laws 
aided by truly educational publicity has at times suc- 
ceeded in interrupting and checking this traffic. Th« 
sensational publicity periodically given to morbid 
aspects of the ten to twenty per cent of addicts who 
are admittedly criminal or defective individuals, has 
served only to advertise and renew and enlarge th: 
business of the underworld exploiter and the quack. 
Cut out the profit for the underworld and criminal 
trafic and you make no new addicts. Where there is 
no profit there is no market for the wares of the 
smuggler and peddler, and no incentive for them to 
extend their business. 


A MEDICAL PROBLEM 


Encourage honest attention to the needs of the in- 
nocent afflicted made so by unavoidable or necessar) 


medication, open up the avenues of reliable informa- 
tion and progress and education for the medical pro- 
fession and you take out of the clutches of the under- 
world eighty to ninety per cent of its possible pat- 
ronage, and practically all of its profit. For its rea? 
profit does not come from the much advertised crim- 
inal type of addict, but from the neglected honest and 
self-supporting persons addicted, forced into its chan- 
nels of exploitation and extortion. 

The exploitation of human misery by the charlatan 
and criminal underworld with their associates must he 
stopped by every available means at our disposal. Ten 
to twenty per cent are addicts of a vicious or degen- 
erate or criminal type. These are a police problem. 
There is no profit in their exploitation. They herd to 
gether. They are self-eliminating. They are only o/ 
interest as a police or sociological problem. 

The real profit which keeps alive the underworl< 
smuggling and peddling comes from the exploitation 
of honest and decent and often illustrious peopl 
driven into their clutches through enforced abandon 
ment and neglect of their needs. 

We must eliminate the terrorism by administrative 
subordinates and get back to a condition of sanity and 
normalcy with a due regard and appreciation for t/ 
practical end desired. We must eliminate the pro- 
moters of specific cures and panaceas, drive out po 
litical and commercial exploiters, and encourage the 
medical workers and students to once more take up 
the study of narcotic drug addiction. 

“Ambulatory treatment,” “hospitalization,” “satis- 
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faction of craving,” and the handful of other phrases 
which have been cleverly used as propagandic slogans 
distracting from the real work and the issues, in the 
light of available medical and sociological facts, must 
be relegated to the history of the past. 

The object of an investigation is to release and 
make available to all a really competent basis for tl 
remedy of existing conditions and the prevention of 
their further extension. Until we have something 
which makes all possible information accessible and 
available and the true facts of this diseased condition 
recognized, there is no hope for sane legislation, com- 
petent administration or any medical or scientific 
remedy for its prevention and treatment. 

The solution of the drug problem today is the 
common-sense application of existing information. 

Make possible the employment of existing facilities 
and knowledge, encourage the widespread further 
study and work among those fitted and equipped for 
such endeavor, i. e., the great mass of honest prac- 
ticing physicians, hospitals and scientific institutions, 
and you have gone a long way toward the settlement 
of this complicated medical condition. If there had 
been one-tenth as much publicity for facts, as there 
was for spectacular morbid details and for catchy 
slogans and for false panaceas, there would be no drug 
problem today. 

Let the police take care of the ten to twenty per 
cent criminal or degenerate addicts. Let the medical 
profession take care of the honest addicted persons. 
Get the only profession that can solve medical prob- 


lems and care for the sick back into its legitimate and 
proper sphere without danger of oppressive admin- 
istrative interference and over-regulation and you at 
cence eliminate the profit from illegitimate channels 
of exploitation and solve the problem of smuggling 
and peddling. 

Smuggling and peddling follow no line nor laws of 


legislative creation. They follow the inevitable laws 
of demand and supply. 

Whether the Jones-Miller Bill will prove a con- 
structive piece of legislation or an instrument for the 
further extension of the evils now existing will de- 
pend entirely upon whether those who are to interpret 
and administer and apply it have full available medical 
information to guide them in the exercise of their 
judgment and regulatory powers—The Druggists Cir- 
cular, June, 1922, 





THE PUTITOFFS 
“My friend, have you heard of the town of Yawn, 
On the banks of the River Slow, 
Where blooms the Waitawhile flower fair, 
And the Sometimeorother scents the air, 
And the soft Goeasys grow? 


“It lies in the valley of Whatstheuse, 
In the province of Letitslide, 

That tired feeling is native there— 

It's the home of the listless Idon’tcare, 
Where the Putitoffs abide.” 
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THE COUNTRY DOCTOR—A VANISHING 
SPECIES 


Tuere Can Be No Revier Errectep sy CurtTAILiInG 
THE TRAINING FoR STUDENTS WuHo WISH To 
Practice Limitrep MEDICINE 


F. D. Smits, M.D. 
KASSON, MINN. 


After reading, in current medical journals, various 
comments on the growing scarcity of physicians in 
rural communities, and noting that the lay press is 
taking up the cry, the writer was led to consider 
the matter as one worth investigating, and for some 
time has been interested in ascertaining whether 
sich a condition really exists. 


There seems to be quite a number of small vil- 
lages, in the sparsely settled parts of this state and 
the Dakotas, that since the war have lost their resi- 
dent physicians; but, on closer inquiry, there is the 
usual reason found that the work is being done by 
physicians in towns not far away, and that the 
telephone and the automobile combine to make the 
success of a new doctor in the neglected town quite 
uncertain. 


The solution of the problem is then necessarily 
bound up with the economic questions of the times 
—a process of evolution; first, the small town, then 
the city, and later the metropolis. The virgin soil 
is first subdued, and towns spring up like the 
planted corn, each hopeful that it will become the 
great center of life and industry. That only a few 
really grow beyond their original townsite and that 
more decay, is the inevitable result; then come the 
drought and the weeds, the thinning out of the rural 
population, and the lure of the large city, and the 
influence of wartime activity leading to overcrowd- 
ing the cities and to financial depression in the 
rural community. 

The physician located in one of the newer towns 
in the West finds that the population of his sur- 
rounding territory becomes thinned out until not 25 
per cent of his old families are left, and the few 
who are left are so impoverished that collections 
are very poor. Such conditions are not the rule, 
but from personal experience in the Dakotas the 
writer knows they are far too frequent. 

Another, and by no means the least, of all rea- 
sons is the tendency of modern medical teaching 
to create the specialist and the clinic. The re- 
sult is: 

1. The public has been taught to turn directly 
to the clinic or the specialist without first seeking 
the advice of the once revered “family physician.” 

2. The local doctor is expected to give equally 
accurate and scientific opinions as the group, and 
do it all himself without the facilities and advan- 
tages of the latter. 

3. Economic conditions in the small town pro- 
hibit the general practitioner from surrounding 
himself with proper equipment and helps to enable 
him to give this kind of service; and it remains 
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for him to dig it out himself, alone and unheralded. 

The surgeon or the consultant in the group little 
knows the responsibility usually carried by the 
country doctor, unless he has been one himself. 

The successful man in the isolated small town 
has to meet any and all emergencies alone, do a 
version with an untrained old woman for assistant, 
a tracheotomy or a difficult ligation by the light of 
a smoky lamp in a ten by twelve shack on the 
prairie. His time is never his own, to say nothing 
of time for sleep. 

The student of today is usually financially able to 
pursue his course of study with all the luxurious 
conveniences of modern life at his command; he 
never has had to accustom himself to the incon- 
veniences still existing in the small town—and who 
can blame him if he chooses to fit himself for a 
specialty? 

The work to be done in a country practice is 
not now, nor will it ever be, anything but drudgery, 
and the hardships, while less than those of a gen- 
eration ago, are still greater than the milk-fed 
product of our twentieth century educational sys- 
tem wishes to tackle. 

Another reason why the medical student of today 
does not care for the rural experience, is that, no 
matter what pecuniary or other advantage he may 
derive from country practice, should he later try 
to establish himself in a city, he finds that all his 
experience does not get proper recognition from his 
city colleagues that is comparable to having had a 
two or three years’ assistantship in a group or 
clinic; and without this last-named sine qua non 
he is only tolerated as a good fellow; but where did 
he receive his training? 

He knows that many of the men now recognized 
as leaders in the profession today are graduates of 
this same school of hard knocks, with a three-year 
medical school training, often with no internship. 
But today the whole world has changed; what was 
good then is taboo now. The respected “family 
physician” is fast becoming a dodo; and the “coun- 
try practitioner” shares his practice with the city 
“clinic” a hundred miles away, and the honor of 
the title “Doctor” with the youthful ex-barber or 
soda-fountain clerk who has come to town as an 
osteopath. 

The efforts of modern higher education, the 
standardization of hospitals, etc., are all laudable 
attempts to attain higher ideals. 

Likewise the American College of Surgeons and 
kindred professional organizations have primarily 
unselfish motives, but why exclude the man who 
has covered the same course and trod the same 
weary road, but alone and unapplauded in some 
tank town on the prairie? 

The man who enters private practice today must 
decide which path he will follow, for there is no 
more chance to change from a small town doctor to 
a surgeon in the city, for there is no credit given 
for solitary labor. Should he choose a promising 
country town, he soon finds to his sorrow that he 
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must follow the lone trail like his aged and less 
carefully trained competitor; the territory is too 
small to support a group or a hospital, or, as is 
more than likely, the other men simply won't group, 
let alone treat him as an equal in counsel. All these 
things tend to turn the embryonic medic toward the 
special training camp, and the large city. 

The trend of the times is still toward the larger 
cities, and so has the flow of medical talent gravi- 
tated, until the crowd already on the ground “views 
with alarm,” to use a political phrase, the numbers 
of surgeons and embryo otolaryngologists, G. U.’s, 
and pediatrists, chiros, osteos, et al, and raises the 
cry,—“more country doctors.” 

Will they please rise and explain why they left 
the haystack themselves, and forsook the humble 
old one hoss shay of the hick town for the limou- 
sine or the straphanger’s palsy? 

Why are most of the “practices for sale” ads in 
the medical journals from men in towns of from 
five to fifteen hundred population? Why should the 
Governor of our great and prosperous state see {it 
to decry this lamentable shortage of physicians in 
the small town when “the deer peepul” do not seem 
to be aware of it? Does he see in the evident re- 
flection in his remarks on the efficiency of the coun- 
try doctor the salve that pays for the moral support 
of the group men, the clinic, or the cults? 

That large cities will continue to grow is granted, 
but without the support of a healthy and prosperous 
rural population their continued prosperity must 
be questioned; likewise the grouping of medical tal- 
ent therein must be limited. 

The question is altogether one of supply and de- 
mand; when the small town offers a greater induce- 
ment to the young physician than the overcrowded 
practice in the city, there will be no lack of medical 
care for the country districts; when the farmer re- 
ceives a better return for his labor, more people 
will stay on the farm, preferring the contentment 
of country life to the now alluring jazz and doubt- 
ful pay-roll of the city. When the silk shirt is 
discarded for the denim and overalls, the country 
districts will furnish the means to properly care for 
their sick. 

If specialization has reached its zenith, then let 
the great American colleges prepare physicians, as 
well trained as science can do it, for service where 
there is greatest need. 

For the medical colleges it will become. not only 
a problem of training more and better doctors, but 
of arranging fellowships to which all are eligible, 
both the recent interne, and the man who has, after 
leaving college, done his work among the prole- 
tariat and in the backwoods. 

Today the road is barred to the latter class, to 
the preference of the over-trained but inexperienced 
product of the modern clinic. 

There can be no relief effected by curtailing the 
training for students who wish to practice limited 
medicine, for that would defeat its purpose at the 
start. The non-medical cults are doing this kind o! 
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work, and are not satisfied with themselves. Al- 
ready in several states they are clamoring at the 
doors of the legislatures for recognition, and for 
permission to do surgery, give anesthetics, and in 
every way simulate the trained medical man. They 
are placing their hordes of “graduates” in even the 
smaller towns until they have come to displace 
some of the confidence once given only to the “fam- 
ily physician.” 

There will always remain the emergency and bed- 
side work in the rural communities that someone 
will have to do; but the physician who undertakes 
this must be well trained and have the co-operation 
of his grouped colleagues, or there will be still 
fewer men willing to attempt it. 

Unless means are found for the establishment of 
small but well-equipped hospitals in some acces- 
sible point in every county, and unless these hos- 
pitals are accessible to all the qualified and reputable 
physicians living in the county, there will be no 
improvement in rural practice. 

This plan necessarily involves the education of 
the public to the idea of guaranteeing financial sup- 
port; and, as is well known, the small privately 
owned hospital is not a financial success; to quote 
Hamlet, “There’s the rub.” 

Unless the problem is attacked intelligently and 
some solution is reached by the medical profession, 
the condition will be seized upon by some clever 
genius and used as an argument for State medicine. 

What the rural physicians needs is to wake up, 
forget petty jealousies, and perfect an organization 
that will establish co-operation in isolated districts, 
stimulate the lagging spirit in the local medical 
society, and cease being the unthanked advance 
agent of the privately controlled clinic. 

The public is ever to be the judge, and when we 
as their servants display too much indecision, either 
from modesty or a lack of confidence, we cannot 
blame anyone but ourselves. Let the “general prac- 
titioner” assume all the dignity he is entitled to, 
take all the credit due him for service rendered, 
giving his professional confrére credit also, but not 
all the glory, and the people will continue to look 
to him for advice and medical care as in days gone 
by. 

That the field for profitable practice in general 
medicine has become narrowed is an evident fact, 
and the question remains as yet unsolved; however, 
if we expect to get anywhere, we must row, and 
not be satisfied to drift. 

If rural places are left vacant very long, the non- 
medical fraternity will soon fill them, their principal 
training being apparently along the line of special- 
ized salesmanship, and each is a specialist after a 
fashion. 

The average country physician today is as well 
or better equipped for anything in his line than 
the general practitioner in the city, but because of 
one-sided ethics and lack of hospital facilities his 
talent deteriorates from disuse. 

We resent the imputation that we are either in- 
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different to our full responsibility or are in a meas- 
ure incompetent; and, as there seems to be an over- 
crowded condition in the large cities among 
medical men, let the man who has not yet a follow- 
ing there, swallow his pride and come out to some 
nice modern little village with a golf club, but no 
hospital, and teach us some of the secrets of urban 
success. He will miss the support of the laboratory, 
and a few other attributes of city life, but though 
every village has its “Main Street” they are not all 
as bad as “Gopher Prairie.” If he has the right stuff 
in him he will find appreciation of his talent. And, 
finally, when he is all through he perhaps will have 
accumulated a competency for his family, and per- 
haps the everlasting gratitude of his friends and 
neighbors; at least he will have the personal satis- 
faction of having lived a useful life, instead of 
deteriorating from inactivity—Journal Lancet, Oc- 
tober, 1922. 





ON THE SYNDROMES OF PLURIGLANDU- 
LAR ENDOCRINE INSUFFICIENCY 


H. Craupe anp M. Sourper (Le Journal Médical 
Francais, 1921, No. 11) 


Rather than a disease the pluriglandular syn- 
drome is a state, sometimes connected with dis- 
turbances that date back to childhood or to con- 
genital inflmences, sometimes following an acute 
or chronic illness, sometimes without apparent 
cause. Heredity has an important part in its eti- 
ology, whether because the parents have presented 
similar disturbances or whether through the inter- 
vention of syphilis, tuberculosis, alcoholism or other 
intoxications. Such a heredity establishes a con- 
dition of insufficient resistance on which the syn- 
drome becomes implanted. Among predisposing 
causes figure all the infective maladies and espe- 
cially syhpilis and tuberculosis. For a certain length 
of time the associated lesions of the endocrine 
glands are well borne, no doubt because of an 
equilibrium established between the functions of 
synergic and antagonistic glands. But a slight 
physiological or pathological disturbance may end 
the compensation. 

The description of the syndrome is essentially 
symtomatic. Those cases in which, besides well 
marked signs of lesion in a single gland, the symp- 
toms of concomitant dysfunction in others are seen, 
are properly included in the clinical picture asso- 
ciated with the predominant gland and are not to be 
considered as pluriglandular syndromes. 

One type of these unfortunates presents a senile 
aspect. The outset is slow, often marked only by 
progressive general debility.e In some the hair 
falls out, others gradually lose appetite and sexual 
desire. Often they have anorexia, vomiting, emacia- 
tion disguised by slight cutaneous edema. During 
this period the skin is dry, rough, muddy, desqua- 
mates freely, wrinkled plentifully and deeply, the 
neck is lean and wrinkled. The teeth decay and fall 
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out in part and the alveolar borders atrophy. The 
hair becomes dry, often prematurely white or falls 
out readily and in its place appears a fine down, the 
eyebrows thin out, the cheeks bear only isolated 
hairs, the mustache becomes thin at the center 
and reduced at the ends to coarse hairs irregularly 
placed. The body skin often shows patches of 
hyperpigmentation alongside depigmentation. 

The genitals are hypotrophic. The pubis is 
smooth and presents a feminine aspect with fatty 
infiltration; the penis is small, flaccid, the scrotum 
drooping, the testicles the size of a bean, soft to 
pressure. The breasts are usually normal, the 
muscles atrophic and shapeless, the whole body ap- 
pears slouchy, without decided contour. To the 
asthenia are added modifications of character, a neu- 
rasthenic state. The voice becomes falsetto, the 
speech slow and monotonous. There is lack of ap- 
petite and polydipsia. Diarrhea frequently increases 
the emaciation characteristic of this disease. In 
women the picture is essentially the same, the 
course slower. Sometimes the characteristic signs 
appear after pregnancy in skin and hair, the sec- 
ondary sexual marks disappear and menstruation 
ceases by degrees. 


The evolution of the syndrome is slow, inter- 
rupted frequently by periods of cessation or of im- 
provement, sometimes steadily progressive. Death 
occurs from intensification of the casual malady, 
from intercurrent disease or from a final state re- 
sembling Addison’s disease. 


The forms of precocious senility are found clin- 
ically resulting from pluriglandular lesions: the 
commonest exhibits especially disturbances of pig- 
mentation and trophic skin changes, in another form 
the signs of acromegaly are joined with these, in 
the third the classical adiposogenital syndrome. 
Genital dysfunction and the prodromic period are 
common to all forms. 


The most important remedy is thyroid extract, 
because the thyroid exercises a regulative actiwn 
upon the entire endocrine system. Joined with it 
should be the glandular extracts suited to coun- 
teract the various individual symptoms. 





PSALM OF LIFE? 


Lives of great men oft remind us, 
An honest man don’t stand a chance, 
Tho’ hard we work there grow behind us, 
Larger patches on our pants. 


So let us all be up and doing, 
Bring your mite, however small, 
Lest when winds of Autumn strike us, 

We shall have no pants at all. 


Lives of mormons all remind us, 
We can make our wives sublime 

And departing, leave behind us, 
Six or seven, eight or nine. 
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HEALTH DEPARTMENTS ESSENTIALLY 
CAREFULLY ORGANIZED AND HIGHLY 
SPECIALIZED FORM OF FADDISM 


PRAISE FOR THE ILLINOIS MEDICAL JOURNAL 
Dr. A. B. Magnus 


HARVARD MEDICAL SCHOOL 
BOSTON, MASS. 


Boston, October 5, 1922. 
To the Editor: 

My contact with your journal as a reader is of 
comparatively short duration. I have spent as 
many years with the A. M. A. Journal as I have 
months with the ILtinois Mepicat. Subtract- 
ing the special academic features of the former, 
the latter proved more productive and of greater 
interest, 


Not so overwhelmingly enraged over the fa- 
miliar “Public Welfare” whim and ineidentally 
over what there is in it in the way of personal 
gain, I rather sporadically cite occasions in eye- 
ing the spectacular faddist in company with the 
uplifter pursuing the horde of a disorganized 
and routed army of men, with whom I have afjili- 
ation professionally. 

For a while it seemed a distressing sight and 
although re-echoing simultaneously a spirit of 
revolt and throbbing mind of challenge—Hal!! 
the dreamy state of helplessness began to fade 
only with the first copy of your Journal mailed 
to me. My gaze at once perceived that glaring 
spark, which is eventually to tlumine the path 
to an impregnable frontier—the Medical Men. 


Now gone four months and having received 
no Journal, I have, nevertheless, maintained a 
watch over your counterstrokes at the impostors 
and fads from the shelves of the library of Har- 
vard Medical. Permit me to say a few words 
in regard to what I think is a mild approach in 
your dealing with the Health Department. 


With its fractional usefulness taken away, @ 
Health Department of today is essentially @ 
carefully organized and highly specialized form 
of faddism. This is true of the Departments in 
the leading cities and particularly so of the one 
in Chicago, where deductions were made from 
study and observations through personal con- 
tact. 

Dr. Robertson in turning over his office to Dr. 
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Bundesen had publicly declared that the job in 
the Health Department is practically done; when 
anybody, as it were, could take care of the rest. 
By stating so he undoubtedly sidetracked a polit- 
ical formula. Commissioner Bundesen cannot 
sit there as a dummy. No administration with 
future ambitions could afford this. No political 
campaign is ever a sure gamble on purely remote 
“showings,” and hence the recent doctrine of 
Commissioner Bundesen. 

Particularly of interest and worthy of note 
is that the time at which this dictrine was un- 
foiled corresponds so closely with the outset of 
the influenza epidemic four years ago. Commis- 
sioner Bundesen apparently awaited the con- 
vineing hour that there would be no such sensa- 
tional recurrence, at which. time he let loose his 
dogma of threatening a community with the in- 
famy of brothelry. 

What effect the Commissioner’s move will have 
is baffling. In Europe, where Bundesen’s scheme 
is Ancient History, a negative attitude is main- 
tained, as is well shown editorially—March 10, 
1917, Journal A. M. A., in the following: “No- 
where is any confidence placed in the regulation 
of prostitution and the inspection of prostitutes 
as @ sanitary measure of importance against the 
venereal diseases.” 

One only needs to be in the contagious branch 
of the Health Department when a knowledge of 
most sources of spread of communicable diseases 
is to be had. The Christian Scientist’s family, 
for instance, holds a very important place in 
this category. Why does not Commissioner Bun- 
desen avail himself of time and opportunity by 
doing real work in a direction where not even a 
physician has the opportunity of practising pre- 
ventive medicine? But to meddle there might 
prove distasteful to the powers higher up. 

If not political, why tamper with venereal 
problems, which are well in hand by the physi- 
sian at large? If anything, the Health Depart- 
ment’s part in it will most assuredly prove to be 
detrimental, for there incompetency is the rule. 
And it is amazing how little knowledge the out- 
side physician has concerning the composition 
and operations of a Health Department, to say 
nothing of the lay, who, blindly but well mean- 
ingly, subserve wholly in the sustenance of this 
gigantic political foreflush. 

There are some good men in the Health De- 
partment, of course, but their usefulness—when 
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there—usually sinks into obscurity. First, be- 
cause of the negligible remuneration, and sec- 
ondly, a good medical man is, as a rule, 
seldom possessed of political qualifications. 
Lacking in these, he is underrated in the De- 
partment, thus absolving his would-be usefulness 
where it is needed most. 

Dr. 8S. 8. Goldwater, one time Health Com- 
missioner of N. Y. C., parted with the Depart- 
ment rather permaturely. He, an intellect im- 
bedded in honesty of purpose and endeavor, pos- 
sessed of ever multiplying constructive force, of 
which use is being made in very remarkable 
silence, could not afford to sit there idly and 
waste his time manning the Vote-breeding Incu- 
bator. 

In closing, I want to say that I regret that 
time does not permit, presently, of entering into 
as detailed an account as the desire and data 
available demand. 

Please mail me the ILLINOIS MepicaL Jour- 
NAL at the address given below. 

A. B. Maenvs, M.D. 


Harvard Medical School for Graduates. 
P. S. Would ask you to feel that I am not 
in the least prejudiced in my contention. It 
only expresses a fraction of what I could relate 
and support had I the time to meet the subject 
half way. 

I am presently occupied with other problems 
at Harvard but hope to come back at it again. 
Very truly yours, 

A. B. Maenus. 





DEEP X-RAY THERAPY IN CANCER IN 
GERMANY 


I arrived in Hamburg much later than I ex- 
pected—early on June 7. 
—ship small, crowded, a very motley crowd of 
highly undesirable people and beastly cold. I 
stayed over night in Hamburg, came on to 


Frankfurt. Here I had a strenuous time for a 


The trip was rotten 


day. I went out to the University and found 
that no one could speak English. In my halting 
German I gave them to understand that I had 
for the Fortstellung kursus gekommen. Then 
they said that I must petition the Minister at 
Berlin for permission, and must also present my 
diploma for admission. Naturally I had no 
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diploma with me and I thought that all was lost. 
Then it occurred to me to go and see Prof. 
Dessauer personally, which I did. He received 
me very kindly, took me to lunch at his club, 
and fixed up everything so now it goes well. As 
to the work, etc. The course is magnificent. 
There is absolutely nothing comparable to it in 
America. With physical researches, Dessauer, 
who is a physicist, has put deep therapy upon 
an exact and highly scientific basis not reached 
in any other branch of medicine. There is no 
guess work; all technique is precisely and exactly 
pre-determined. We must have an electroscope, 
and need not have an ionto-quantimeter. Des- 
sauer has a set of forty charts for determining 
the exact dose received in any part of the body, 
which I have obtained. The course so far is 
purely physical ; very obstruse and difficult. Next 
Monday I go into the gynecological clinic for 
a course of study and observation of x-ray as 
applied to cancer and then into the surgical 
clinic. The results they are obtaining (and I 
see no reason why we cannot duplicate them) 
are far better than we had supposed. They are 
treating with colossal success, cancer everywhere, 
tuberculous joints, and many other things. My 
optimism and enthusiasm grow by the law of 
What the future possibilities are none 
can say. Certainly this is the method of treat- 
ment for all malignancies, and will probably not 
be changed materially for years, but where will 
the development of apparatus stop? 
has built, and is operating in his experimental 
laboratory, a transformer giving 500,000 volts on 
the secondary terminals, and he has also per- 
fected (he thinks) a tube which will stand the 
discharge. He hopes to have his patents before 
July 1 and promises to show them to me. It 
seems that multiple transformers in series will 
be the future high-voltage machines. He is now 
building a 1,000,000 volt machine. The effect 
of such a machine or a 500,000-volt machine 
operating a suitable tube would be that of large 
quantities of radium, giving almost perfectly 
homogeneous rays. Probably only one field, or 
port of entry, will be necessary in the future. 
However, I believe that the results will not be 
much better—I don’t see how they can be; they 
are wonderful now. So that is a bird’s-eve of 
the work. 

Perhaps you would like a remark or two on 
Germany. Living is not so cheap as reported but 


squares, 


Dessauer 


ILLINOIS MEDICAL JOURNAL 


November, 1922 


is not as expensive as at home. There are very 
marked inconsistencies in prices. For example 
a hotel costs from 700 to 1,000 marks a day, not 
so cheap, a shirt costs 700 m. not so cheap. On 
the other hand a box seat at a magnificent opera 
costs 110 m. darned cheap, and a long taxi trip 
may run to 100m. Dinner at a first-class restau- 
rant costs about one dollar, but in a second-class 
(quite good) about twenty-five cents. 
Prices in our money are, in general, quite low, 
but in marks they are fierce. A glass of Munch- 
ner beer costs 24 m. But a ten hour railroad trip 
costs two dollars, 462 miles from Hamburg to 
Frankfurt. The people seem prosperous, the 
cafes are crowded, the theatres and opera play to 
standing room only, work is plentiful, and much 
building is going on. Yet a German workman 
gets only 100 m. a day and a suit of ordinary 
clothes costs from 3,000 m. to 10,000 m. They 
talk openly of another war in 1932, and are 
entirely unchastened. Those with whom I come 
in contact personally are polite, affable and 
agreeable, but the crowd is rude, and look scorn- 
fully at us, muttering “Amerikanishier.” There 
are two prices for everything except meals— 
Deutcher and Auslander. Last Sunday another 
American and I went out to the Zoological 
gardens, price 10 m. for Germans, 30 m. for 
Auslander. Hotels have cards on the wall 
braenly displaying the double scale. A 20 per 
cent. tax and 20 per cent service charge is added 
to one’s bill. 

T will sail Aug. 11 and expect to arrive in 
Peoria about Aug. 25. Please give my greeting 
to all of our friends. 


place, 


Lowe t 8S. Gory, M. D., 
Institute fur Physikalishe Grundlgen im Medizin, 
Universitat of Frankfurt, 
Frankfurt, A. M. 





NO TIME TO ADOPT A “MODEL” 
NARCOTIC LAW 
New York, October 5, 1922. 
To the Editor: 

I am enclosing herewith reprint of an editorial 
which will appear in the October issue of The 
Druggists Circular, together with a carbon copy 
of a resolution on the same subject adopted, at 
the request of the New York State Pharmaceuti- 
cal Association, at the recent annual convention 
of the National Association of Retail Druggists. 
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Also a resolution by The New York Pharmaceuti- 
cal Conference, October 13th. 

I am also enclosing reprint of an article on the 
subject of a “model” State narcotic law which 
will make clear to you why the pharmacists of 
New York State do not want any “model” nar- 
cotic laws adopted at this time. 

I hope that this material will be of interest to 
you. 

Very truly yours, 
Crype L. Eppy, 


Managing Editor The Druggists Circular. 


INFORMATION NEEDED—NOT A “MODEL” 
LAW 


Pharmacists should be extremely cautious in adopt- 
ing any Model State Narcotic Law at this time—in 
fact, so long as the American Pharmaceutical Asso- 
ciation, the National Association of Retail Druggists 
and more than a dozen of the state societies have en- 
dorsed a resolution in Congress which declares that 
the narcotic situation is in a chaotic condition and 
which calls for a federal investigation of the whole 
matter, it seems the part of wisdom to withhold ap- 
proval of any “model” law until some of the problems 
associated with addiction and its control are dis- 
posed of. 

Narcotic drug addiction is, in fact, a medical prob- 
lem, not a pharmaceutical one, and the American Med- 
ical Association has joined with the American Thera- 
peutic Society and other medical organizations in ask- 
ing for a congressional investigation preliminary to 
drafting any more laws on the subject. Pharmacists 
should be content to wait until such an investigation 
has been made. 

“The constant use of narcotics, such as opium, its 
preparations and alkaloids, produce a condition in the 
human body which is beginning to be looked upon by 
physicians as a disease,” says a recent report of a 
special investigating committee of the United States 
Treasury Department, while A. G. DuMez, after an 
exhaustive survey of the literature of addiction, said, 
in the Journal of the American Medical Association 
some months ago that medical authorities are in prac- 
tical agreement that the following distressing, defi- 
nitely pathological symptoms follow the withdrawal of 
the drug of addiction; “in general, there is restlessness 
and a sense of depression in the beginning,” he said, 
“followed by yawning, sneezing, lacrimation, coughing, 
retching and vomiting. Later there is pain in the ab- 
domen and lower extremities, diarrhea, profuse per- 
spiration, tachycardia, marked asthenia and irregular 
pulse, the latter going from extremes of slowness to 
extremes of rapidity. There may be complete ex- 
haustion and finally collapse, in some cases death.” 
In the face of such statements as these will pharma- 
cists presume to endorse provisions of a “model” law 
which, to conform with the opinions of a small group 
of physicians, may outline the medical treatment which 
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physicians are permitted to give their addicted pa- 
tients? Js the treatment of addiction a medical or a 
legislative problem and should any method of treat- 
ment be prescribed by law—at least until there is more 
agreement among physicians as to what such a course 
of treatment should include? 

As noted elsewhere in this issue, a committee of two 
pharmacists, one physician and two lawyers, is at work 
upon a Model State Narcotic Law. If this commit- 
tee believes that the situation is so desperate that a 
“model” law should be drafted in advance of any com- 
prehensive, legislative investigation of the matter, 
pharmacists are justified in asking upon what kind of 
evidence the bill is being drawn. Has the testimony 
brought out in the Whitney investigation in New York 
been placed before every member of the drafting com- 
mittee? Has the committee studied the facts on ad- 
diction that have been compiled during the past two 
years by the committee on addictions of the American 
Public Health Association? Has the committee con- 
sulted with Dr. Lester D. Volk, sponsor for H. R. 258, 
which calls for an investigation of the narcotic drug 
situation in the United States? Has the advice been 
sought of such eminent authorities on the medical and 
sociological phases of addiction as Dr. C. E. Terry 
cf the American Public Health Association; Dr. Jacob 
Diner, of the New York State Pharmaceutical Asso- 
ciation, and perhaps the best informed man in the 
country on the effect of narcotic legislation on the 
practice of pharmacy in retail stores; Judge Cornelius 
F. Collins, of the New York State Magistrates’ Asso- 
ciation; Dr. James F. Rooney, of the New York State 
Medical Society, and others? Unless all available evi- 
dence has been considered, evidence opposed to as 
well as that favoring the opinions held by the members 
of the committee, pharmacists should withhold their 
approval of the committee’s recommendations. 

Hasty action should not be taken on whatever re- 
port this law drafting committee may submit. The 
problems connected with drug addiction are so se- 
rious and the issues at stake are so important to medi- 
cine and pharmacy alike that no proposed “model” 
law should be approved without submitting it to a 
legislative committee and the members of the pro- 
fession in general and as a whole openly, where its 
provisions may be carefully gone over and considered 
in detail. In fact, it seems advisable to postpone ac- 
tion on any “model” narcotic law indefinitely, pend- 
ing solution of the many problems connected with the 
medical, administrative and sociological phases of ad- 
diction—Druggists’ Circular, October, 1922. 


NO TIME TO ADOPT A “MODEL” NARCOTIC 
LAW 

Wuy PHARMACEUTICAL INDORSEMENT oF “MOopDeEL” 

State Narcotic Law SHovutp Be Postrponep PEenp- 

ING A COMPREHENSIVE, UNBIASED AND FEARLESS 
INVESTIGATION OF THE Entre’ Narcotic 
Druc SITUATION IN THE 
Unrtep States 

On March 2, 1922, there was held in New York 

City a conference of a committee of the American 
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Medical Association with representatives of the Amer- 
ican Drug Trade Conference, various unaffiliated phar- 
maceutical organizations, the American Veterinary 
Medical Association and the Narcotic Drug Control 
League. The meeting, presided over by Dr. Haven 
Emerson, was atended by twenty-one representatives 
of pharmaceutical associations Medical and “reform” 
interests were represented by Dr. Thomas Stewart 
Blair and Dr. Alfred C. Prentice of the American 
Medical Association, and Stephen P. Anderton and 
Joseph P,. Chamberlain, vice-president and secretary, 
respectively, of the Narcotic Drug Control League, of 
which Sara Graham-Mulhall, one-time deputy narcotic 
commissioner of New York, is president. 

The purpose of the meeting, as announced by its 
chairman, was, “to see whether we can come to an 
agreement in respect to uniform state laws which 
shall supplement the Harrison Act in order that there 
may be unanimity of professional and trade co-opera- 
tion back of the narcotic law.” Various provisions 
suggested by the A. M, A. committee for inclusion in 
a model law were read and discussed by the pharma- 
cists and others present. Among those provisions 
were some having to do with the treatment of drug 
addiction and these provisions were rejected by the 
pharmacists as being purely medical problems. 

Later a committee of five was appointed by Dr. Em- 
erson to draw up a model law. Pharmaceuticaf in- 
terests were represented on this committee by two 
members, James H. Beal and C. H. Waterbury; and 
the medical and reform interests by three, as follows: 


Thomas S. Blair and Arthur D. Greenfield of the 
American Medical Association, and Joseph P. Cham- 
berlain of the Narcotic League. 


A COUNCIL COMMITTEE ONLY 


It may be well to note in passing that the commit- 
tee of the American Medical Association, which called 
this conference, was only a committee of the Council 
on Health and Public Instruction of that body. The 
following excerpts from the Journal of the A. M. A. 
of January 14, 1922, is interesting in that it explains 
how this committee was created: “The secretary of 
the Council on Health and Public Instruction states 
that the minutes of the meeting of the council, held 
November 11, 1920, read: ‘Dr. Cannon moved that 
the chair appoint a committee on the narcotic drug 
situation. Seconded by Dr. Emerson and carried. 
The chair appointed Dr. Haven Emerson, New York 
City, chairman; Dr. A. C. Prentice, New York City; 
Dr. George W. McCoy, United States Public Health 
Service; Dr. Thomas S. Blair, State Department of 
Health, Harrisburg, Pa.’” 

Dr. Emerson’s committee, therefore, was a commit- 
tee of the Council only and, while it may be the policy 
of the A. M. A. to appoint committees in this way, it 
does not seem a satisfactory means of securing a 
group of men representative of the whole of American 
Medicine. Why were not representatives invited to 
the conference from the American Public Heafth As- 
sociation, the American Therapeutic Society and other 
national medical organizations? Also, why were there 
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no representatives of magistrates’ and other associa- 
tions? 
NO CONSENSUS OF OPINION 

To hold a meeting of this kind without extending 
invitations to organizations whose members hold opin- 
ions opposed to those held by Dr. Emerson’s com- 
mittee must inevitably lead even disinterested obsery- 
ers to wonder why this courtesy was not shown. 
Surely, no serious attempt should be made to draft 
a model law without consulting everyone interested 
in such legislation. To confine the invitations to a 
few associations only and to exclude persons whose 
opinions should be expressed at such a meeting as this 
might easily lead to the charge that the conference 
was “packed.” 

How can pharmacists have confidence in the wis- 
dom of the decisions of a committee which represents 
but one side of as controversial a question as that of 
narcotic drug addiction? 

Furthermore, since this committee was appointed, 
and since the conference of March 2, the American 
Medical Association, in convention assembled, has en- 
dorsed House of Representatives Resolution No. 25s, 
which declares that the narcotic drug situation in th 
United States is in a chaotic condition, and which 
provides for a congressional investigation of the whol: 
matter. Should this committee attempt to draft a 
Model Law while so many questions remain unsettled 
and until this investigation asked for by the American 
Medical Association has been accomplished? 


HISTORY OF NARCOTIC LEGISLATION 


Whatever is done in regard to the adoption of a 
“model” law, pharmacists should commit themselves 
to nothing until they have given careful consideration 
to some of the outstanding facts connected with the 
history of narcotic legislation—especially in New York 
State. 

Charles B. Towns, according to testimony given 
in the Whitney investigation in New York, began as 
long ago as 1902 or 1903 to treat drug addiction ac- 
cording to formulas which, modified somewhat, later 
became the well-known “Towns-Lambert Treatment.” 
In 1909 an article by Dr. Alexander Lambert appeared 
in the Journal of the American Medical Association 
announcing the “Towns Tréatment” to the medical 
profession. 

In 1912 Mr. Towns began working for the enact- 
ment of a narcotic law in New York state. In De- 
cember, 1916, he wrote, in the Medical Review of Re- 
views, “Four years ago I began, at my own expense, 
a legislative campaign here in New York State with 
a view to restricting the sale, traffic and administra- 
tion of habit-forming drugs. . . . Then I introduced 
a bill into this state which was known as the Boylan 
law... .” In that way we learn from Mr. Towns 
himself that the Boylan law originated with him. 

The Boylan law was passed in 1914 and the events 
of the period that followed are well known. Physi- 
cians were given to understand that they were not 
permitted to prescribe for narcotic drug addiction and 
many pharmacists declined to compound narcotic pre- 
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scriptions, even when they had reason to believe that 
they were legitimates, for fear of violating some ar- 
bitrary interpretation of the statute. Physicians and 
pharmacists alike were arrested for alleged violations 
of the law. The illicit traffic grew by leaps and bounds. 
Drug addicts were panic stricken. Ten per cent of 
the cases tried in the Court of Special Sessions of 
the City of New York were for violations of the Boy- 
lan law. Then the New York State Board of Magis- 
trates secured the passage of some modifying clauses, 
and for a time conditions were less chaotic. 
BEGINS WHITNEY INVESTIGATION 

The next year, 1916, half a dozen narcotic bills were 
introduced in Albany—among them being another Boy- 
lan measure, which was defeated. At that time the 
legislature appointed the so-called Whitney Commit- 
tee to conduct a comprehensive and impartial inves- 
tigation of the entire narcotic situation with the view 
to providing a satisfactory law for the state. This 
committee, after a year’s study, recommended the re- 
peal of the Boylan law, even with its modifying 
clauses, and introduced a bill which was enacted in 
1917 as the first Whitney law. 

“By reason of that law and the encouragement of 
the doctor to practice his profession,” said Judge Cor- 
nelius F. Collins of the Court of Special Sessions of 
the City of New York, in addressing the 1921 conven- 
tion of the National Police Conference, “peddling al- 
most stopped immediately. . . . In the first Boylan 


law the doctors of New York thought they were for- 
bidden to practice and peddling had an impetus such 


as it never had before. If you can prevent peddling 
and underworld distribution of the drug, you do more 
than you do with regard to the stopping of the smug- 
gling, because the markets that the smugglers find is 
the market of the underworld distributor of the drug. 
The peddler is the one that gives the market to the 
smuggler! Stop the peddler and you stop the 
smuggler !” 
A COMMISSIONER CREATED 

In 1918, after devoting two years of study to the 
problem of narcotic drug addiction, the Whitney Com- 
mittee brought in a remarkably informative report 
and, also, a proposed law, which was enacted that 
year as the second Whitney Law. The new Whitney 
Law provided for triplicate prescription blanks, a 
concession to the police authorities of the State, and 
for the creation of a narcotic commissioner, this lat- 
ter largely for the purpose of continuing study of the 
subject, to encourage research, and to insure sane 
handling of whatever problems might arise. 

Commenting upon this measure, the Medical Econ- 
omist of June, 1918, said editorially, “This law will 
prove a wise and efficient advance in the solution of 
the narcotic drug situation if it is wisely and efficiently 
administered. If it is not so administered, there are 
the gravest possibilities of a repetition of the ‘reign 
of terror’ which followed upon and was the result of 
the ignorant and incompetent interpretation and ad- 
ministration of the first New York narcotic law, the 
original Boylan law. 

“The new law places great powers in the hands of 
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the State Commissioner of Drug Control. These 
powers wisely and intelligently employed will con- 
stitute the greatest relief and help for the hitherto 
harassed physician and his addicted patients. These 
powers exercised by a man of one-sided vision or 
narrow experience, or of lack of appreciation of the 
complexities of the narcotic situation, will work great 
damage and cause incalculable suffering to thousands 
of innocent people.” 
WHAT HAPPENED 

Senator Whitney was appointed deputy commis- 
sioner under Frank Richardson and, for some months, 
there was little complaint concerning the operation 
of the narcotic law. Then a new Governor was 
elected and shortly thereafter Walter R. Herrick, a 
New York lawyer, was appointed to succeed Mr. 
Richardson as commissioner. Jn June, 1919, Senator 
Whitney resigned as deputy. Miss Sara Graham- 
Mulhall had, in the meantime, been appointed deputy 
commissioner by Mr. Herrick. 

What happened next is history in New York State. 
Regulations were issued early in 1921 by Commissioner 
Herrick which required, among other things, that 
prescriptions calling for narcotic drugs in any quan- 
tity whatsoever must be written on official triplicate 
prescription blanks. Retail pharmacists declared that 
Miss Mulhall’s inspectors entered their stores and 
demanded files of narcotic prescriptions which, ac- 
cording to the Federal law, must be kept as record 
for at least two years. There was a repetition of 
the “reign of terror” of the old Boylan law as pre- 
dicted by the Medical Economist. After enduring this 
kind of interpretation and administration of the law 
for many troubled months the pharmacists and physi- 
cians of the State co-operated in a successful effort to 
have the law, and the office of the commissioner, 
abolished. 

Concerning the regulations issued by the commis- 
sioner, Judge Collins said to the National Police 
Conference, “. . . we established a State 
commission. Jt started to make regulations. The 
Board of Health persuaded them to make some regu- 
lations, and they placed restrictions around the doctors 
that made them stop practicing my theory 
was followed out again, that as soon as the doctors 
were stopped practicing medicine in this connection 
and stopped treating the addicts, then came the under- 
world peddlers and all the underworld terrors 
that we feared.” In a letter to the Medical Record 
in October, 1921, Judge Collins said, “The ‘muddle’ 

is not due to failure of the statute, but to the 
enforcement of promulgated rules and regulations 
which were in some instances in their effect tanta- 
mount to repeal of the law and contrary to its intents 
and purposes.” 
THE COTILLO BILL 

Even while the second Whitney law was in force, in 
1920, a notable effort was made to secure the passage 
of a measure, the Cotillo bill, which embodied many 
of the objectionable features of the old Boylan Law. 
This bill, says the 1921 report of the legislative com- 
mittee of the New York State Medical Society, “. 
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which had been in one form or another presented to 
the Legislature for seven or eight years, was with- 
dawn by its introducer after a hearing at which the 
Senator scathingly arraigned the persons who asked 
him to introduce it, and practically accused them of 
deceiving him as to the motives behind the bill.” 

An interesting account of the final hearing on this 
measure appeared in the New York Evening World of 
April 16, 1920, as follows: 


ANTI-DRUG BILL, AIMED AT 
DOCTORS, GOES IN DISCARD 
HEARING KILLS MEASURE FORBIDDING THEM TO 
MORPHINE OR TREAT ADDICTS 


USE 


(Special from a Staff Correspondent of the 
Evening World) 


ALBANY, April 16.—Senator A. Cotillo said today 
that he would not press for passage his bill prohibiting 
physicians from prescribing morphine for their pa- 
tients and dispensing drugs and to commit drug addicts 
to institutions. The bill, with three others, one to in- 
crease the salary of the Secretary of the Narcotic 
Commission from $3,500 to $5,000, another to abolish 
the Commission, and a third to re-enact the penal laws 
of 1917 regarding the use of cocaine, were discussed 
before the Senate Judiciary Committee yesterday. 

This was the third time a hearing had been called 
and the first time the Senators heard men who are 
undeniably narcotic experts of long experience call 
a spade a spade in the handling of the subject. At 
the hearing were representatives of the Magistrates’ 
Association of New York City, medical men and dis- 
trict attorneys from New York counties. It was 
charged that the bill had been drawn in the interests 
of “private cure” sanitariums. 


Senators Cotillo and George F. Thompson ques- 
tioned the experts who appeared in favor of and 


against the measure. Mr. Cotillo said A. D. Greenfield, 
a lawyer of No. 52 Broadway, had requested him to 
introduce the bill, and Senator Thompson revealed the 
fact that the bill had been discussed at a conference at 
which was present Dr, E. Elliott Harris, Chairman of 
a Committee on Narcotic Addiction of the American 
Medical Association, of which Dr. Alexander Lambert 
is President. 
HAD NEVER TREATED DRUG ADDICTS 


Dr. Harris admitted he had never treated a drug 
addict and Dr. H. C. Hubbard, of the New York City 
Health Board, who also favored the proposed measure, 
said he had treated his first addict about a year ago. 
In reply to a question by Senator Thompson, he said 
that Dr: Lambert was at the conference at which the 
bill was drafted. 

“Is Dr. Lambert interested in the Towns-Lambert 
Drug Cure and sanitarium of Central Park West?” 
asked Senator Thompson. 

Dr. Hubbard replied he did not know, but that 
Dr. Lambert had written in behalf of the Towns 
treatment. He could not tell either whether the doctor 


ILLINOIS MEDICAL JOURNAL 


November, 1922 


got a fee for the patients sent to the Towns institution 

“The enactment of this bill,” declared the Senator, 
“would benefit private institutions and deprive doctors 
of the right to treat addicts. I believe that is the 
meat of the situation.” 

“This bill,” said Dr. John P. Davin, of New York, 
“is drawn in the interest of the greatest drug cure 
promotion in America. The present bill originated 
last year with Alexander Lambert, President of the 
American Medical Association, who is associated with 
Charles B. Towns, the father and founder of drug 
laws in the United States.” 

District Attorney Francis Martin, of the Bronx, 
said he had often wondered if the attempts to prevent 
reputable physicians from treating addicts were not 
made for the purpose of driving the unfortunates 
into private sanitariums. 

“Whoever proposed this law,” he said, “must have 
bad this in mind, as it eliminates the physician and 
permits the drug patient to go to a sanitarium where 
he can be treated without supervision and without 
narcotic limit.” 


MISS MULHALL TELLS OF COMMISSION’S WORK 


Miss Sara Graham-Mulhall, First Deputy State 
Narcotic Commissioner, was one of those in favor of 
the bill, while she opposed the measure abolishing the 
Narcotics Commission. 

Senator Cotillo showed Miss Mulhall had been con- 
nected with the Normyl Association, which adver- 
tised a specific or remedy for alcoholics and the drug 
habit. He read the following advertisement from the 
New York City Directory of 1917: 

“How to conquer. Home, health and mental con- 
tent are destroyed by alcoholism or the drug habit. 
Stop it. Use Normyl remedy and it will remove the 
craving. The Normyl remedy means it. The appe- 
tite is destroyed by this wonderfully simple, yet eff- 
cient, remedy. Home treatment. No exposure. The 
patient is absolutely restored to normal mental and 
physical strength. Many hundreds successfully treated 
here and in Great Britain, where the remedy has been 
used many years and is thoroughly endorsed by most 
eminent men. Write for particulars. 

“The Normyl Association of the United States.” 


THE FEARON-SMITH BILLS 


The next year, 1921, witnessed the abolishment of 
the narcotic commission with his power to issue rules 
and regulations and the second Whitney law as stated 
before. It also saw the introduction of another set 
of measures, two of them almost identical in purpose 
with the Boylan Law and the Cotillo bill. These bills 
were introduced under various names, the two Fearon- 
Smith bills being perhaps the least desirable of all. 

Concerning the Fearon-Smith bills, Judge Collins 
said, again to the National Police Conference: “ 
this year they sprung something on us that was awful. 
One bill contemplated that all drug addicts be con- 
sidered suffering from a pestilential and communic- 
able disease, and another that all doctors be forbidden 
to prescribe, and limited to administer only. The 
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bills were intended to force into institutions all addicts. 

; I am decidedly suspicious, without making 
any direct accusations, that in some instances the 
men behind such bills have personal financial interests ; 
interests in sanitariums that they want to promote, 
and there is a chain of sanitariums throughout the 
country. When a lawyer whe has been a prosecutor 
looks at this situation and finds throughout the var- 
ious States the same argument is used, couched in 
language indicating the same authorship, as to dis- 
pensaries, to Legislature, and the same man appears, 
he commences to ask himself who is financing such ad- 
vocacy propaganda? who is behind it? and one can- 
not help being suspicious that in a large number of 
instances bills like the one I have referred to are 
fostered not for the well-being of society, but are 
promoted by the financial interests which some private 
sanitariums have—and those private sanitariums charge 
outrageous prices. If such laws went into effect, we 
would not have hospitals enough to accommodate 
the number of addicts. We would have panics. 
Addicts could not afford to pay the prices that in- 
stitutions would demand.” 

The Fearon-Smith bills, vigorously opposed by 
pharmacists and physicians alike, were defeated. 


NEW YORK WITHOUT A NARCOTIC LAW 


And so, at the end of eight stormy years of nar- 
cotic legislation, New York State found itself without 
a law controlling the distribution of narcotic drugs— 
the plea of the pharmacists, at least, who opposed the 
Fearon-Smith bills last winter being that the State 
enact no more restrictive narcotic laws until there 
has been a thorough investigation of the entire nar- 
cotic drug situation in the United States, such as is 
provided for in House resolution No. 258—now in- 
dorsed by practically all of the largest medical, public 
health and pharmaceutical organizations in the country. 
That is the opinion of the legislative committee of the 
New York State Pharmaceutical Association, its mem- 
bers feeling that no law, “Model” or otherwise, 
should be considered until the main problems relating 
to drug addiction have been disposed of. 

THE COTILLO BILL IN FEDERAL REGULATIONS 


In May, 1921, the legislative committee of the New 
York State Medical Society declared that a studied at- 
tempt was being made at that time to have the pro- 
visions of the New York Cotillo bill included in the 
laws of other States and that “an earnest effort is 
being prosecuted to have the regulations promulgated 
by the Federal Bureau having charge of the Federal 
Harrison Act to give that act the same force as this 
bill would have if it became law.” 

It is now charged that the restrictive provisions of 
the Cotillo bill have been made a part of the Federal 
law through the promulgation of regulations issued 
on October 19, 1921, by the Prohibition Commissioner. 
These regulations outline the treatment which physi- 
cians are permitted to give in treating addiction cases. 

House Resolution No. 259, introduced in Congress 
on January 4, 1922, directed the Secretary of the 
Treasury to inform the House upon what authority 


CORRESPONDENCE 409 


regulations had been issued which outlined the course 
which physicians were permitted to pursue in treating 
addiction. The following item, which appeared in 
the Journal of the A. M. A. of January 4, indicates 
that at least some of the restrictive features of the 
regulations were promulgated upon the advice of Dr. 
Emerson and his Council committee. 

(Note—The Secretary of the Council on Health and 
Public Instruction states that the minutes of the meet- 
ing of the Council, held November 11, 1920, read “Dr. 
Cannon moved that the chair appoint a committee on 
the narcotic drug situation. Seconded by Dr. Emer- 
son and carried. The chair appointed Dr. Haven 
Emerson, New York City, chairman; Dr. A. C. Pren- 
tice, New York City; Dr. George W. McCoy, United 
States Public Health Service; Dr. Thomas S. Blair, 
State Department of Health, Harrisburg, Pa. Dr. 
Emerson moved that the committee be instructed to 
request the Commissioner of Internal Revenue to in- 
cerporate the provisions of the California law in the 
official ruling. Seconded by Dr. Rankin and carried.” 

This action of the Council possibly may be the basis 
for the statement made in the prohibition commis- 
sioner’s ruling.—Ed.) 

THE PRESENT SITUATION AND H. R, 258 

Congressman Lester D. Volk, in a speech support- 
ing H. R. 258, declared recently that: “The honest 
(physicians and their addicted patients) are being per- 
secuted. The innocent are being hounded and harassed 
and exploited. The sick are being denied care and 
treatment. The quack and the charlatan and. the 
specific cure promoter are thriving upon their false 
promises and the hopes and gullibilities of the desper- 
ate. 

“Administration is being perverted and corrupted. 

“The scientific and clinical work and research ef 
men who have made an honest and able study of ad- 
diction is being ignored and blocked from recognition 
by propagandized unscientific and incompetent ‘formu- 
larizations.’ ” 

Serious charges, these, which pharmacists should be 
eager to have investigated before they commit them- 
selves to any legislation on the subject of narcotic 
drug addiction. 

House Resolution No. 258, now pending in the House 
of Representatives, declares, among other things, that 
there are upwards of two million narcotic drug addicts 
in the United States and that the situation arising 
from the existence of so many narcotic drug users has 
created a menace to the physical and moral welfare of 
the nation. It says, further, that the condition “has 
been complicated and aggravated by administration of 
existing narcotic laws” and that evidence goes to show 
the existence of “an organized conspiracy on the part 
of certain administrators and physicians to drive nar- 
cotic drug addicts into established sanitaria purport- 
ing to treat and cure narcotic drug addiction.” It 
declares that known medical facts have been ignored 
in intrepreting the Federal narcotic law and says that 
the administration of Federal and State laws has 
resulted in an increase in smuggling, peddling and 
illegal distribution of opium and its derivatives. It 
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holds that new addicts are being created by the very 
laws that are intended to curb drug addiction and asks 
for a fearless and unbiased investigation of narcotic 
conditions in the United States. 

This resolution has the indorsement of the Amer- 
ican Medical Association, the American Therapeutic 
Society, the American Public Health Association, many 
State and county medical societies, the American 
Pharmaceutical Association, and National Association 
of Retail Druggists, more than a dozen State phar- 
maceutical associations and numerous local medical and 
pharmaceutical societies. 

Retail pharmacists, through official actions of their 
State and national associations, have asked for infor- 
mation on the subject—not “model” laws, hastily drawn 
ap by small, insufficiently representative committees. 


A TIME TO GO SLOW 


It is a most inopportune time for any pharmaceutical 
«.sociation to consider the adoption of a model State 
narcotic law and common caution urges that special 
and most particular consideration be given any bill 
which has the approval of persons who have, in the 
past, supported such measures as the Cotillo bill. 
While it is altogether possible that a bill satisfactory 
to pharmacists might emanate from Dr. Haven Emer- 
son, Dr. Alfred C. Prentice, Mr. Arthur D. Green- 
field, Mr. Joseph P, Chamberlain and others who have 
advocated laws and legislative measures which phar- 
macists have opposed in the past, common sense directs 
that no hasty action be taken on any measure which 
they might submit at this time. While their intentions 
may be beyond reproach, experience shows that their 
ideas of what constitutes a satisfactory narcotic law 
are not in accord with those of many pharmacists, 
physicians, jurists and others who have devoted years 
of careful study to the subject. 

If we are serious in our desire to draft a Model 
State Narcotic Law, let us call a more representative 
conference than the one of March 2 and extend in- 
vitations to physicians who hold views opposed to 
those of Dr. Emerson. If pharmacists wish to en- 
dorse a statute which prescribes the medical treatment 
of narcotic drug addicts, let us at least hear from the 
physicians who honestly believe that all addicts do not 
respond to any method of treatment so far outlined 
by the regulations issued by the prohibition commis- 
sioner and who hold that the treatment of narcotic 
drug addiction still is ioo little understood to be ar- 
bitrarily defined by law. 

Let us extend our invitations to magistrates and 
others who are familiar with the sociological phases 
of addiction. Let us call for the evidence brought for- 
ward in the Whitney investigation, let there be a con- 
clave of the best medical opinion and the best legis- 
lative and judicial opinion in the country—otherwise 
there is little likelihood of there being drafted a meas- 
ure to which American Pharmacy can afford to affix 
its stamp of approval. 

Without such an investigation of the situation (and 
it is provided for in House Resolution No. 258) it is 
doubtful if we can arrive at facts upon which to base 
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laws which will, at once, take the innocent addict ox 
of the hands of the illicit dealer; curtail illegitima: 
trafic in narcotic drugs; make it possible for the inno 
cent addict to have the best availabie medical care: 
provide for the proper police surveillance of the crim 
inal type of addict; and limit the activities of admin- 
istrators to the letter of the lew.—Narcotic Law Reso- 
lutions adopted by Druggists’ Circular, October, 1922 





CHIROPRACTIC ADVERTISING 
UP TO DATE 
Monmouth, IIL, Oct. 7, 1922. 

To The Editor: By the way,—do you know 
that the Palmer School of Chiropractic has one 
of the best amateur broadcasting sets in thie 
country ;—that they broadcast radio programs 
several times daily,—have a large staff of pai 
entertainers ;—a whole full time orchestra, and 
then about 3:15 P. M. each day, have a talk on 
the virtues of chiropractic and its superiorit) 
over all other known healing science? Only two 
days ago, I heard on my own radio outfit, an in- 
teresting (?) talk from there, entitled “The 
Master Engineer”—referring to the “Chiro” and 
comparing him to a master electrician, or me- 
chanic. How they do score us. 

Three evenings ago, for two hours they broai- 
casted what they called “an all nations program.” 
Over twenty-five foreigners ;—no two alike, ad- 
dressed the thousands of radio-fans, each speak- 
ing three minutes in their native tongue on 
Chiropractic. Every third word at least, was 
either Palmer, or Chiropractic. It really sounded 
amusing to hear a Chinaman and an Arabian 
pronounce the word “Chiropractor.” 

I expect to see my old friend Congressman 
Graham within a few days, and see if there is 
any way the government can prevent the sending 
out of such “bunk” through the air. The Palmer 
school station has reached every state but three 
each night,—and many in the daytime, so you see 
that is really some advertising. 

Harotp M. Camp, M. D., 
Councilor 4th District. 


RIGHT 





THE INFLUENCE OF MUSIC UPON THE 
HUMAN BODY 


Epwarp PopoLsky 
BROOKLYN, N. Y. 
To The Editor: 
From very early times music has been recog- 
nized as a factor whose influence upon the human 
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body is profound. The truth of this statement 
is eloquently illustrated by the fact that the 
oldest Egyptian papyrus known to us contains 
reference to the influence of music on the 
In this papyrus, found at 
Kahum by Petrie in 1889, and which dates from 
2500 B. C., an incantation in music occurs, which 
purports to influence a certain distemper of the 
human body. 


human organism. 


The Greeks were particularly cognizant of the 
wonderful effects of music. The eminent men 
among them delighted in reciting incidents 
wherein this remarkable influence of music was 
strikingly illustrated... Martinus Capella as- 
serted that fevers were speedily removed by 
song; and that the immortal physician Escul- 
apius cured deafness by the sound of the trumpet. 
Plutarch loved to relate that Thelates, the 
Cretan, delivered the Lacedaemonians from pes- 
tilence by the sweetness of his lyre. The de- 


lightful Aulus Gellius was sure that sciatica was 
cured by gentle modulations, and Theophrastus 
maintained that the bites of serpents and other 
venomous reptiles were capable of being relieved 


Aristoxenes was so enthusi- 
astic over the beneficial power of music that he 
would have it introduced at every meal, inas- 
much, said he, that its sublime symmetry re- 
strained mental and physical excess. 

The potency of music in the moral welfare of 
the people was well known to the Greeks. The 
legislatures of the Greek states utilized music 
as a method of government, and the philosophers 
and sages were the first to recognize the fact that 
it had a salutary influence on the prosperity and 
moral welfare of the people. It was indeed with 
no small amount of pride that Greek historians 
relate that music was a powerful regulator of 
national integrity. Terpander, it is said, re- 
stored a rebellious people to their allegiance 
through his melodies. Similarly, Tyrtaeus 
aroused a whole army to action by the sound of 
his flute. Polybius, in speaking of a musical 
race of Arcadia, contrasted the gentleness of its 
manners with the cruelty of the Cynetes, who 
neglected the cultivation of music. 

With the advent of major musical composi- 
tions, music as a beneficial influence, claimed the 
attention of serious investigators. Their en- 


by similar means. 
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thusiasm, and the publicity given to their re- 
searches, claimed the public’s imagination, and 
the employment of music as a medical agent be- 
came widespread. Thus we may find today in 
“Magis Universalis Naturae et Artis,” a work 
dated 1657, bars of music that were supposed to 
cure persons bitten by a tarantula. 

During the eighteenth and nineteenth centur- 
ies a remarkable group of investigators did much 
to acquaint the world with the wonderful part 
that music played in human welfare. Among 
them were Browne, Burette, Campbell, de 
Mairon, Brocklesby and Jean Desessarts. They 
left behind a remarkable series of records that 
eloquently testify to their researches. 

De Mairon, in the “History of the Royal 
Academy of Sciences,” held that music exerted 
its beneficial influence by communicating a 
series of vibrations to the organs of the human 
body which adjusted the nervous system to 
normal conditions. Doctor Burette, of Paris, 
said that music acted as a stimulant, giving rise 
to nervous and muscular irritation, causing 
physiological actions. Richard Browne, that 
worthy apothecary, said: “An allegro, by short, 
quick, and brisk impressions upon the auditory 
nerves, communicates to the mind a lively, pleas- 
ing sensation, fills the soul with joy and cheer- 
ful ideas, and surprisingly invigorates the mo- 
tion of the spirits. On the contrary, the soft, 
languishing thrill and melodious strains of an 
adagio touch the nerves so finely, and inspire 
such ravishing sensations, such that the soul, by 
a sweet excess of harmony, is ready to dissolve 
in pleasure.” Doctor Brocklesby relates: “The 
last thing I shall mention is taken from the 
Arabian, Abubethrus Rhayes, one of the best 
medical authors, in my esteem, that ever wrote. 
He commends musick to cheer the sinking spirits 

.” A little later, Doctor Brocklesby 
cuniiastel a series of experiments on music. His 
subject was “a child not two years old, born of 
musical parents, who was one day remarkable 
for mirth and good humor upon hearing sprightly 
airs of musick; this gave occasion to the father 
and Mr. Stanley to try the effects of different 
measures, when they had raised the infant’s 
spirits very high by these means. But as the 
chromatick and graver strains began, the child 
grew melancholy and sad, which temper was re- 
moved as soon as the pleasanter music was played. 
Thus, as I am informed, they could, solely by 
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this art, raise and allay joy and grief by turns 
in the infant’s mind.” 

The influence of music upon the mental life 
of the individual is most remarkable. The genial 
Du Bois, long ago, was well aware of this fact 
when he said: “Silence and darkness do not tend 
to calm an agitated mind, but soft music has a 
fine effect.” In the records of the Academy of 
Science at Paris, the case is mentioned of an 
illustrious musician who was attacked by a con- 
The third day of his illness 
he asked if he might hear a little concert in his 
room. Bernier’s Cantata was sung. As 
soon as he heard the first notes, his countenance 
became calm, his eyes assumed a quiet expres- 
sion, and the convulsions ceased altogether. He 
shed tears of pleasure and the fever left him 
during the concert; but as soon as the concert 
ceased he relapsed into his formed condition. 
After ten trials of the same treatment a complete 
cure was effected. Doctor Hector Chomet relates 
a case almost as remarkable as the foregoing one. 
A young musician of Provence, France, swayed 
by the passionate emotions inspired in him from 
witnessing the representation of the opera, “La 


tinuous delirium. 


own 


Vestale,” by Spontini, could not endure the idea 
of descending to our prosaic world on emerging 
from the heaven of poesy which had just been 


disclosed to him. He was so completely fasci- 
nated by this masterpiece that he thought that 
he had attained the maximum of happiness re- 
served for man on this earth, and on leaving the 
opera house, after witnessing the opera for the 
tenth time, blew out his brains. 

One of the most remarkable institutions that 
made practical application of the curative power 
of music was the Guild of St. Cecilia, which 
towards the end of the last century and the be- 


ginning of this, organized curative concerts for 


hospitals and asylums, played selected music and 
usually employed muted violins. 

Within recent times, music has received a great 
deal of attention from physiological investi- 
gators. Most notable of these are the researches 
of Drs. Hyde and Scalapino who conducted a 
series of experiments to determine the influence 
of music upon the blood stream. The pieces 
selected for this investigation were 1. Tschai- 
kowsky’s death symphony, characterized by its 
tragic slow minor movements, 2. the Toreador’s 
brilliant description of the bull fight from 
Carmen, and 3. The National Emblem, a stir- 
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ring rhythmical march by Sousa. The minor 
tones of Tschaikowsky’s symphony caused an 
increase in cardiac activity and action, but a fall 
in blood pressure was observed. The increased 
pulse rate and decreased blood pressure were 
probably the result of psychic or reflex inhibition 
of the vague nerve and vasomotor center. The 
bull fight from Carmen produced a different set 
of result. The after effect was increased systolic 
and pulse pressure and pulse rate, but decreased 
action current. It seems, therefore, that livel) 
music has a stimulating effect upon the circula- 
tion by increasing the blood pressure and pulse 
rate while lessening the current action of the 
ventricular contraction. This change may be due 
to reflex action of the accelerator nerve or pos- 
sibly inhibition of the vagus. Sousa’s stirring 
march produced a slow pulse rate, a longer 
pause, and an increase of not only the systolic 
and pulse pressure, but also the action current of 
the ventricular contraction. It seems that this 
variety of music has its stimulating effect upon 
the vagus, and that this as well as the other two 
styles of music may have an influence on the 
system in other respects. It very likely affects 
digestion, secretion, muscle tone, and respira- 
tion.’ 

An interesting observation was made by Dr. 
Ewing Hunter, of Helensburgh, N. B., in 1893. 
He found that soft music successfully reduced 
high temperatures in several cases of fever, the 
greatest reduction obtained being two degrees 
from 101° to 99°. Dr. Mays has compared the 
effects of moderate quantities of major composi- 
tions to those provoked by a stimulant dose of 
strychnine or quinine, while minor compositions 
have been found to be depressing like the actions 
of a bromide. 

Music undoubtedly plays an important part in 
human welfare and the growing recognition of 
this fact will aid in establishing in the future a 
closer understanding of the relation of music to 


human happiness. 
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Book Reviews 


A MANUAL OF PHARMACOLOGY AND Its APPLICATIONS 
TO THERAPEUTICS AND Toxicotocy. By Torald Soll- 
Mann, M.D., Professor of Pharmacology and Ma- 
teria Medica in the Schcol of Medicine of Western 
Reserve University, Cleveland. 
tirely Reset. Octavo of 
and London: W. B. 
Cloth, $7.00 net. 


Second Edition, En- 
1066 pages. Philadelphia 
Saunders Company, 1922 


This second edition is a great improvement over the 
nrst. 

In this edition two sizes of types have been used 
throughout. This is done for the sake of convenience 
to the reader; in the large print matter, the author 
aims to give a connected and concise statement of the 
essentials of Pharmacology. The smaller print need 
not be considered by the reader who wishes to obtain 
merely a general knowledge of Pharmacology. This 
work contains more detailed data for consultation. 
Side headings have been introduced liberally, to facili- 
tate this use. Bibliographic references have been used 
ireely as a means of putting the student on the track 
of further details, should he choose to secure further 
information. This volume is 
both for study and reference. 


therefore convenient 


An OUTLINE OF THE Pirguet SysTEM OF NUTRITION. 
By Dr. Clemens Pirquet, Professor of Pediatrics 
at the University of Vienna, Austria. 16mo of 96 
pages. Philadelphia and London: W. B. Saunders 
Company, 1922, Cloth, $2.00 net. 

The author in 1917-19 published a system of Nutri- 
tion in four volumes. The present work gives a com- 
piete bibliography of the subject from the years 1917 
tc 1922, giving the nem values of the principal foo 1- 
stuffs and a table of Pelidisi indices, together wit! 
hody measurements and nutrition, calories and nems, 
feed in the first year of life, Nutritional treatment of 
Tuberculosis, Proper feeding and Preventive Medicine. 


Tue Evotution oF Pustic Hearth Nursinc. By 
\nnie M. Brainard, Editor of “The Public Health 
Nurse,” Lecturer on Administration of Public Health 
Nursing in Western Reserve University. 1!2mo of 
454 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1922. Cloth, $3.00 net. 
This gives a detail of completeness, being a survey 

cf the History of Christian Nursing from its inception 

down to the present day. It contains a concise pres- 
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entation of the Rules for Nurses and Patients, Rules 
for District Nursing Associations. 


TREATMENT OF Fractures: With Notes Upon a Few 
Common Dislocations. By Charles L. Scudder, M.D., 
Assistant Professor of Surgery at the Harward 
Medical School. Ninth Edition, Revised. Octave 
volume of 749 pages, with 1252 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1922. Polished Buckram, $8.50. 


In the period between that has elapsed between the 
last edition of this work and the present time, as a re- 
sult of the World War, much has been jearned relative 
to the treatment of fractures. It has become recog- 
nized among the best clinicians that fractures is not 
alone a lesion of bone, but may also be associated with 
injury to the skin, muscles, blood vessels, nerves and 
benes and joints in the neighborhood of the fracture, 
as well as to the several viscera protected by bony 
structures. In this, the Ninth Edition, the author has 
brought the subject of fracture down to date. We 
recommend this work very highly. 


PuysIoLocy AND B10o-CHEMISTRY IN MODERN MEDICINE 
by J. J. R. Macleod, assisted by Roy G. Pearce, 
A. C. Redfield and M. B. Taylor and others. 4th 
edition with 243 illustrations, including nine plates 
in colors. St. Louis. C. V. Mosby Company, 
1922. Price, $11.00. 


This work has gone through four editions in 
rapid succession. In this edition the author has 
revised each chapter so as to incorporate as much 
as possible of what has been added to physiological 
knowledge during the past two years. Certain 
chapters have been rewritten, as for instance those 
on the “Output of the Heart,” the conditions caus- 
ing alterations in the acis base equilibrium of the 
blood. The normal electro-cardiogram and the 
movements and emptying of the stomach, Other 
chapters have undergone considerable alterations 
so as to permit of the incorporation of the recent 
work on intra-cardiac pressure, the capillary circu- 
lation, the mechanism and adaptation of mountain 
sickness, pancreatic diabetes, etc. 


ANIMAL ParAsites AND HuMAN Disease. By. A. S. 
A. Chandler, Ph.D. Second edition, revised, N. Y. 
John Wiley & Sons, 1922. Price, $4.50. 


This book is written primarily for the general pub- 
lic. It is written in simple form, technical terms be- 
ing avoided, and lengthy descriptions and minute dif- 
ferentiations omitted. Special emphasis has been laid 
on the biological and practical aspects of the subject. 
The author calls particular attention to the effects of 
parasites on the human hosts, either directly as para- 


sites or as disease-transmitting agents. The work will 
be found valuable by physicians, public health officers 
and nurses; also school officials and school teachers. 
Many changes from the former edition have been in- 
serted in this one. We highly commend the work for 
the purpose for which it was intended. 
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CurnicaL Mepicing, TuespAy CLINICS AT THE JOHNS 
Hopkins Hospitat, By Lewellys F. Barker, M.D., 
L.L.D., Professer of Medicine, Emeritus, Johns 
Hopkins University; Visiting Physician to Johns 
Hopkins Hospital, Baltimore, Md. Octavo of 617 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1922. Cloth, $7.00 net. 


This work is gotten up from the author’s clinical 
experience at the Johns Hopkins Hospital extending 
over a period of years; bed-side teaching is now uni- 
versally adopted in all medical schools and having en- 
tirely displaced the old didactic method formerly in 
use. The text*is given in a very readable manner 
and should prove immensely valuable to both the stu- 
dent and general practitioner. 


TUBERCULOSIS AND THE Community. By John B. 
Hawes, M. D. Philadelphia and New York, Lea & 
Febiger, 1922. Price, $1.75. 


The author has well stated in his preface that in the 
preparation of this monograph, originality has seemed 
to be of less importance than a simple presentation of 
scientific facts. The author has brought out clearly 
and concisely, much of-the information contained in 
reports, transactions, special articles, etc. While he 
has brought out the important points, he has aimed 
to omit unnecessary details. 





Society Proceedings 


COOK COUNTY 

CHICAGO MEDICAL SOCIETY 

Regular Meeting, October 18, 1922. 

John B. Deaver, Philadelphia, Pa. 
Arthur Dean Bevan 
Alfred A. Strauss 
.E. S. Blaine 
Bertram Sippy 
Frank Smithies 

Regular Meeting, October 25, 1922. 


1, The Treatment of Chronic Fatigue Intoxica- 
tion.—Ed. H. Ochsner. 


General Discussion 


Peptic Ulcer 


Discussion 


2. Surgery of the Bile Tracts and a Review of 85 
Operated Cases.—Emanuel Friend. 


Discussion Louis Greensfelder. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


(Continued from October issue) 
DISCUSSION 


They thought it could be assumed as a working hypothesis, 
that a similar deficiency acting throughout a different period 
of life, may not produce such a clear cut disorder as in in- 
fantile rickets, but bony changes elsewhere. 

There were likewise certain blood findings in active rickets, 
the most important being a lowered content of inorganic 
phosphorous. This finding is considered as nearly conclusive 
evidence of active rickets. In some of these cases of pro- 
gressive oto-sclerosis, they have likewise found a diminution 
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of the blood phosphate. They hope to show changes in the 
temporal bone of animals, which have been fed on diets de- 
ficient in the food accessories to those found in oto-sclerosis 

DR. CHARLES M. ROBERTSON said that he had con- 
tended that rickets and oto-sclerosis were practically the same 
thing. 

In Dr. Beck’s case of pituitary pressure, Dr. Robertson 
thought he would be decidedly justified in operating further 
upon the case, when the probability of finding a cyst rather 
than a tumor, because of the rapidity of the increase in size 
If a solid growth had formed with such rapidity the child 
would have been dead. If the growth was a cyst the prognosis 
was favorable as regards sight and life. Dr. Robertson had 
reported two cases of cysts of the pituitary, operated intra 
nasally. In one case the vision was reduced to almost “o” 
and the optic nerve looked chalky, like a profound optic 
atrophy. When pressure was removed the vision came back 
to normal and the optic nerve assumed normal appearance. 

In the first case of carcinoma of the larynx, he thought the 
gentleman was very fortunate. He had a unilateral growth 
which was taken out from below upward. This is the easiest 
method of remeving the larynx and the safest. One point 
in removal of the larynx is vital: the recurrent laryngeal nerve 
running up the other side toward the larynx is very easily 
irritated. Even if rubbed slightly it could be irritated and 
as the fibers of the pneumogastric are very intimately asso- 
ciated with the recurrent laryngeal nerve, respiratory paralysis 
may occur from irritation of these fibers. The fact that the 
patient had an erysipelas was in his favor. Dr. Robertson 
had seen two cases, one in the Royal Hospital of London and 
one case in private practice where erysipelas cured such a 
growth. This fact was so well known that patients have been 
infected with erysipelas in order to promote cure. In one case 
seen in London the growth affected the larynx and the pharynx. 
When he examined the patient after having had erysipelas the 
contour of the larynx and the pharynx was as nearly normal 
as he ever expected to see them. It was impossible to tell 
that the patient had had a tumor of malignant or any other 
type. 

In his opinion about 40 per cent. of the success in cases 
of laryngeotomy depends upon the operator and the other 60 
per cent. upon after-treatment. The reason the patients die 
is not because they are not operated upon properly but because 
they are in hospitals that are not taking care of such cases as 
a routine thing, thus prohibiting the proper after treatment. 

He considered the operation of laryngeal fissure much easier. 
In the case presented, Dr. Robertson thought the man would 
recover a voice that would be husky, but one that would per- 
mit him to talk for hours, if necessary. He had always made 
it a practice to broil these cases with a hot iron after the 
diseased tissue was removed. Then the cicatrix forms a 
straight band across the larynx as a fibrous band. 

Dr. Robertson expressed the opinion that radium had killed 
ten times more people than it had ever benefitted, but what 
the future will develop cannot be told at present. He had 
seen many cases which radium had helped for a few weeks, 
and then the growth spread rapidly. In his service at the 
Alexian Brothers hospital, he had yet to see any except the 
superficial cancers of the throat that has been cured by radium 
or even alleviated. Outside of the extirpation of the tumor 
in toto, he believed the application of actual heat was the 
thing that destroyed malignancy. It made no difference whether 
the growth was in the throat or some other part of the body, 
and if one used the knife he should sear the wound afterward. 
In cauterization under ether great care must be used or an 
explosion of the ether gas may result. He had seen the 
cautery used without bad result, but warned of this danger. 

Dr. Robertson had seen two cases of sinus thrombosis in 
which there never was discharge in the ear, but at the time 
of operation the attic cells were full of pus. He did not know 
whether one was a tubercular case or not, but the drum was 
either resistant or there was not enough pus to break through 
by pressure. The suppuration had been going on until the 
patient was beginning to have profound meningitic symptoms 
The ear-drum membrane was not even pink, and yet it was 
an old case of cholesteatoma. 

DR. G. W.: BOOT said he had had several cases thet 
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showed peculiar lung symptoms. In one case the child had 
inhaled a toy arrow head. Another patient had inhaled a collar 
button, which had remained in the lung for two years before 
a diagnosis was made and at that time an abscess had formed. 
A third case, a boy of about fourteen years, had irregular 
symptoms of tuberculosis, and a radiogram showed a piece of 
wire in the lung. The symptoms dated from about the time 
of a tonsillectomy and the wire was probably from a tonsil 
snare. 

Dr. Boot thought it strange that general practitioners were 
so slow about taking x-ray pictures in peculiar pneumonia 
cases. In his opinion the three great contributory causes of 
carcinoma of the mouth and throat are a dirty mouth, syphilis 
and tobacco, and he would be very loath to infect a patient 
with lues in order to cure him, as had been reported. 

DR. HARRY KAHN thought that Dr. Kaufman’s recent 
work was epoch making. He knew the results obtained in 
some of the cases treated were remarkable. Some English 
believe there is an anti-rachitic vitamin. The Americans do not 
take this so seriously and Hess has stated that the A vitamin 
is not a mecessary article of food in the treatment of rickets 
and recommended the application of sunlight. ‘ 

H. Steenbock (Science 50, 352—1919) made an interesting 
generalization in regard to fat-soluble A vitamin. All foods 
containing fat-soluble A vitamin are usually yellow in color— 
butter, carrots, sweet potatoes, yellow tomatoes, corn, etc., and 
should form a part of the diet. 

DR. ROBERT SONNENSCHEIN asked whether it was not 
a fact that unboiled milk contained almost as much fat-soluble 
A vitamin as most any other substance. Secondly, whether it 
is not the organic iodin found in cod liver oil that is partly 
responsible for che good effects. If it were not for the iodine 
would not unboiled milk alone be just as good as any other 
substance. 

DR. ARNOLD B. KAUFFMAN, replying to discussion, said 
that cod liver oil in oto-sclerosis is not new. Almost every 
otologist abroad had used cod liver oil in oto-sclerosis because 
of the good results that were obtained, and because of the 
similarity between oto-sclerosis and rickets. It was used 
empirically and no mention was made of the fat-soluble A 
vitamin. Hess had come out with sunlight and ultra-violet 
rays, and most authors admit that they obtain the same re- 
sults as from cod liver oil, but get the effect from different 
angles. 

Dr. Kauffman said that cod liver oil contained the fat-soluble 
A vitamin in abundance particularly the unrefined oil. It is 
impossible to cure rickety infants with unboiled milk but cod 
liver oil will cure them. 

Dr. Kauffman cited the fact that when Col. McGarrison 
spoke on gastro-intestinal conditions in relation to deficiency 
disease recently, he stated that during his experience in the 
Himalayan mountains, he had never seen a case of deafness. 
How much importance could be attached to this statement 
Dr. Kauffman did not know, but in various climates where 
people live on a strictly vegetable dict and uncanned food 
stuffs, these conditions are apparently absent. 

DR. JOSEPH C. BECK took exception to Dr. Robertson's 
very emphatic statement regarding radium. In Dr. Beck’s 
opinion, more people should use radium so that the results 
can be definitely determined. He hoped to present a patient 
for whom they had performed a laryngectomy from within 
outward by the use of radium. The man had refused operation 
but did not refuse the radiumtherapy. He considered radium 
a very important adjunct in the treatment of cancer but at this 
time could report no cures. 

DR. J. HOLINGER addressed the Society on “Conditions 
for Progress of Oto-Larynogology.” (Author’s Abstract.) If 
the profession will pull together it will be able to get a large 
ear, nose and throat clinic in Chicago and do work in pathology 
of the labyrinth, which so far has not been done in this 
country. 

DR. GEORGE E. SHAMBAUGH pointed out that there 
were some deplorable practices in connection with the treat- 
ment of patients suffering from nose and throat conditions at 
present which have come about largely from the practice of 
instructing interns in general medicine and general surgery in 
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the technic of operations in the nose and throat. These men 
can have no proper appreciation of the indications for 
these operations and the result is that we are seeing a 
great many umnecessary operations by this type of practi- 
tioner. In certain ways there has been as much substantial 
progress in our specialty in this country as there has been 
abroad, but what has been accomplished has been worked out 
largely through individual initiative. 


There was one phase of the subject which Dr. Holinger did 
not touch upon, but which is quite vital when considering 
progress in our specialty, and this is the method employed in 
training men for this work. In Europe the prospective special- 
ist has always gone through a period in which he served as 
an apprentice or assistant in a well organized and equipped 
clinic. Our own men who have sought work abroad have 
very rarely been able to avail themselves of this plan, which 
is reserved for their own men. A system of intensive courses, 
which might well be termed courses in “forced-feeding”’ have 
been developed to accommodate especially the Americans. 
Courses of this sort are of value chiefly for those who have 
had their period of training by serving as assistants in a well 
run clinic but they have no proper place for those who are 
undertaking to learn the subject without that training. 

Dr. Shambaugh thought that the facilities for securing proper 
training in otolaryngology were certain to be greatly improved 
in the near future. The fundamental training must be obtained 
here in our own institutions. After this has been acquired, 
courses such as are offered in our post-graduate institutions 
as well as in certain foreign cities might well be taken, but 
such courses should not be offered as a substitute for the real 
fundamental training. Those who occupy positions in teaching 
institutions should bear in mind the difference between the 
opportunities in our own universities and those that exist, for 
example, in Basel, and should strive to educate our universi- 
ties to a proper appreciation of what a department in oto- 
laryngology should be. 

DR. ELMER L. KENYON said that in his opinion, Dr. 
Holinger had struck a keynote which was right, and had 
struck it at the right time, for we are on the point of paying 
salaries to scientific men, even scientific medical men, and this 
will do much toward placing research on a truly scientific basis. 

Dr. Kenyon expressed two thoughts in the encouragement of 
Dr. Holinger’s suggestion: first, he doubted whether in the 
history of this country anybody had gone to the State Legis- 
lature and said this thing should be done. In his opinion, what 
was needed was a body of men who could establish an organiza- 
tion to set the thing going. Secondly, he believed the thought 
should be to start things now in the right direction, but not 
necessarily to expect this generation to put the project on a 
final basis. We should attempt to set something going that is 
solid, and look for future generations to build on it. 

DR. G. W. BOOT agreed with all the speakers and believed 
there was probably no one particular in which the members 
were so deficient as in the pathology and histology of the 
subject. 

DR. JOSEPH C. BECK said all were familiar with the 
political side of the question. Politics played a great role in 
the securing of post-mortems. All had had experiences with 
the undertaker politicians who prevented post-mortems. They 
often have to fight for them, even though the families of the 
patients are willing to have them performed. The sentiment 
is decidedly against post-mortems in this country, sometimes 
because of religious sentiment—this particularly among the 
Jews, but in the old country it is almost a law that post- 
mortems shall be performed. 

He offered the necessary facilities for pathological investi- 
gation and training but only had found a few men who took 
the necessary interest. The men who came for post-graduate 
work were interested only in the operative side and cared 
nothing for pathology. 

Dr. Beck thought an earnest effort should be made by the 
Society to start the thing suggested. 

DR. H. R. BOETTCHER agreed with Dr. Beck that it is 
almost impossible to obtain post-mortem examinations. 

DR. HENRY KAHN thought two factors entered into the 
question: first, better education of the medical students; sec- 
ond, the apathy and antagonism of the public toward the medi- 
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cal profession. Anything the medical profession brings forth 
will be combatted by all the sects and “isms” and unless 
they have a large lobby they will not get anywhere. If they 
have nothing that interests the State Legislature they will 
get nothing from it. The public has to be educated before 
such things can be put through. 

DR. HOLINGER, closing the discussion, thanked the gentle- 
men for their remarks. He thought the conditions here and 
abroad were not essentially different. He had seen the whole 
clinic in Basel grow out of nothing. When he worked with 
Siebenmann in 1891 the clinic was held in the private con- 
sultation rooms. 

He thought they had the same prejudices in regard to the 
post-mortems. 

He had had this matter in mind for many years and be- 
lieved if the public was educated to the questions that need 
to be solved it will become interested and will help with funds. 
He had brought the matter before the Council of the Chicago 
Medical Society and felt that when there was unanimity 
much would be accomplished. 


CARROLL COUNTY 


The Carroll County Medical Society were the guests 
of Dr. Ellingsworth, the managing officer of the State 
Hospital at East Moline, Oct. 6th. 

Lunch was served at noon. A short meeting fol- 
lowed, at which Dr. C. W. McPerson, Hazlehurst, was 
elected secretary to fill the unexpired term of Dr. J. J. 
Mershon, who has left to take post-graduate work in 
Chicago. 

The staff then conducted a ward walk. We were im- 
pressed by the neatness and order everywhere apparent, 
and by the good treatment given. Special mention 
should be made of hydrotherapy and employment. 
They seemed well equipped for both these measures. 

An interesting clinic was then given by the staff of 
doctors of nervous and mental cases. 

A vote of thanks was given to Dr. Ellingsworth 
and the staff. The visiting doctors to the number of 
twelve then returned home feeling that the day had 
been pleasantly and profitably spent. 

H. R. Sworp, President, 
C. W. McPuerson, Secretary. 


DeKALB COUNTY 


The DeKalb County Medical Society met at St. 
Mary’s Hospital, Oct. 26, 1922, at five p. m., with 
twenty-three physicians present. The first thing on the 
program was the inspection of the hospital and after 
that a regular banquet was served. Following the din- 
ner Father J. A. Solon invited the County Society to 
make use of St. Mary’s Hospital as a meeting place 
at any time. “The latchstring hangs on the outside 
and a crust of bread will always be ready.” 

Dr. Maud Slye of the Department of Pathological 
Research at the University of Chicago told of her in- 
vestigations as to the origin of cancer. Fifteen years 
ago she started to work with mice. She spent three 
years in separating them into purebred groups and 
observing the cycles that followed in the different 
generations when different groups were interbred. 
Cancer appears spontaneously in mice the same as it 
does in man and morphologically the growth is iden- 
tical. Starting with the Mendelian Law of Heredity 
she proved in her experiments with mice that Cancer 
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and Non-Cancer are hereditary tendencies. She has 
carried spontaneous cancer in mice through fifty gener- 
ations. She concludes that cancer is hereditary and 
not a contagious or bacterial disease. She has per- 
formed 38,000 postmortems on mice. She has 13,000 
live mice in her laboratory. She has a mouse cancer 
ward with 150 patients. She has spent the last twelve 
years in the study of cancer and has found that the 
hereditary tendency is consistent the same as pigmen- 
tation and albinism. 

An enthusiastic vote of thanks was given Father 
Solon, St. Mary’s Hospital, and Dr. Slye. 

The following officers were elected to serve during 
1923: President John P. Kane, DeKalb; secretary and 
treasurer, Clifford E. Smith, DeKalb. 


FULTON COUNTY 


The 25th annual meeting of the Fulton -County 
Medical Society was held at ten a. m., October 10, 
1922. Clinics were held at the Graham Hospital from 
10:00 a. m. to 11:45 a. m., after which a light lunch- 
eon was served at the Elks Club. There were 25 visit- 
ing doctors served. The afternoon session was called 
to order by the president, E. G. Davis, at 1:30 p. m., 
and the following officers were elected for the ensuing 
year: 

President, E. M. Price, of Astoria; first vice-presi- 
dent, J. W. Welch, of Cuba; second vice-president, 
R. H. Maguire of St. David; necrologist, L. R. Chapin, 
Canton; member legislative committee, C. D. Snively, 
Ipava; censor, A. C. Cluts, Ellisville; member of com- 
mittee on public health, C. H. Hamilton, Vermont; 
secretary-treasurer, W. E. Shallenberger, who refused 
to accept. On motion the Society voted to allow the 
acting secretary one week to reconsider the matter. 

The report of the treasurer showed a balance of 
about $300. About fifty doctors from Fulton county, 
including visitors, were present. The regular scientilic 
program commenced at 2:00 p. m. Dr, H. M. Camp 
of Monmouth, gave a splendid paper on “Shock,” which 
was freely discussed. Dr. H. G. Wright, of DeKalb. 
gave a splendid address on the medical profession and 
medical legislation. Dr. Wright’s address was very 
much appreciated. 

The meeting adjourned at 4:30 p. m., until 6:50 p. 
m., when a dinner was served to doctors and invited 
guests at the Elks Club. About seventy participated. 
At 7:45 the meeting was called to order and Dr. Robert 
C. Bradley, representing the State Department of 
Health, read a very interesting scientific paper on “Car- 
riers.” The meeting was closed by an address from 
Hon. W. S. Jewell of Lewistown, senator from the 
43d Senatorial District, on the subject, “Why the Pub- 
lic Should be Interested in Scientific Medicine and 
Medical Legislation.” Mr. Jewell’s address was along 
practical lines from the viewpoint of a member of the 
General Assembly and gave the doctors much to think 
about in the future concerning medical legislation. 

The meeting adjourned at 9:30 p. m., after being 
voted by all present as being the best medical meeting 
held in Fulton county. It was the concensus of those 
present that the committees of the State Medical So- 
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ciety should be re-organized and that different methods 
should be adopted by the profession concerning medi- 
cal legislation. 
W. E. SHALLENBERGER, 
Acting Secretary. 


MADISON COUNTY 
Our September Meeting 

The Madison County Medical Society met in the 
Wildey Theatre, Edwardsville, on September st, 
President A, F. Kaeser, presiding. 

Twenty-eight members and two visitors were pres- 
ent. 

The action of the secretary in respect to Mr. Pufalt 
and Mrs. Wright, patients in St. John’s Sanitarium, 
was endorsed. 

The community nurse read her report for August 
which was ordered filed. 

The secretary was instructed to write a letter to 
Mrs. Chas. W. Lillie, expressing the sympathy of our 
members, at the loss of her husband. 

The secretary announced that the County Sanitorium 
Board had appropriated $150 a month to assist in 
caring for indigent tuberculosis patients. He also 
acknowledged the receipt of $450 being the amount 
due for the months of June, July and August. The 
society passed a vote of thanks for this generous dona- 
tion, 

Dr. Edwin P. Sloan, president of the Illinois State 
Medical Society then gave a lecture on goiter which 
was illustrated by moving picture films showing tech- 
nique of operation. 

It was a wonderful and graphic exhibit and was 
highly appreciated by the audience. After the lecture 
Dr. Sloan held a clinic, examining ten patients, all 
borderline cases, giving diagnosis and suggesting treat- 
ment. 

Our October Meeting 


The Madison County Medical Society met in Ed- 
wardsville on October 6, 1922. As the president and 
vice-president were absent Dr. R. S. Barnsback of Ed- 
wardsville was elected president pro tem. 

Nineteen members and two visitors were present. 

The community nurse read her report for September 
which was ordered filed. 

Dr. M. A. Bliss gave a splendid address on “Modern 
Tendencies in Psychiatry,” which caused quite an ani- 
mated discussion. It was a very instructive effort and 
a rising vote of thanks was given our distinguished 
Visitor, 

On motion adjournment to meet on November 3, 


1922 


OGLE COUNTY 


The regular meeting of the Ogle County Medical 
Society was held in the Chamber of Commerce hall 


in Rochelle, on October 18, 1922. President Kittler 
presiding. Roll call found 16 members present and 
four visiting friends, Dr. W. C. Reineking, of Rock- 
ford, president of the Rockford Municipal Tubercu- 
losis Sanatorium; Dr. D, Lichty, of Rockford, director 
of the Sanatorium; Mrs. C. Syster, of Oregon, presi- 
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dent of the Ogle County Tuberculosis Association, and 
Mrs. Gray, of Rochelle, director of the association. 

Dr. H. H. Davis gave an extensive report on. the 
question laid over from last meeting regarding the 
supervision of the health actions of the county, such 
as tuberculosis clinics, crippled children clinics, etc. 
In order that the unnecessary expenditures in the 
county may be eliminated and the clinics restricted to 
pauper classes, he moved that an advisory committee of 
the Ogle County Medical Society be appointed to ad- 
vise and coordinate the various public health activities 
of the county and to take up the question of any un- 
ethical conduct of the nurses or clinics toward the 
practicing physicians with the county board whenever 
such questions cannot be satisfactorily settled between 
the parties concerned. Motion carried. A heated dis- 
cussion followed between the members of the Society 
and the ladies representing the Tuberculosis Associa- 
tion. Drs. Reineking and Lichty, of Rockford, gave 
excellent advice and advised careful consideration and 
moderation between both factions. The advisory com- 
mittee appointed by the chair were Drs. H. H. Davis, 
R. O. Brown and J. M. Beveridge. 

Motion made—That the president appoint a com- 
mittee of three to interview the pauper committee of 
the Board of Supervisors concerning their methods 
or objects in tabeling accounts submitted at their last 
meeting. Motion carried. The chair appointed the 
following committee to act on motion: Drs. H. H. 
Davis, R. O. Brown, and J. M. Beveridge. 

Dr. V. D. Lespinasse, of Chicago, read an interest- 
ing and instructive paper on “Diseases of the Pros- 
tate.” Owing to the lateness of the hour this able 
paper was not opened for discussion. The following 
new members were unanimously elected to full mem- 
bership of the society: Drs. O. J. Gause, of Creston; 
C. G. Manawalt, of Ashton; Jesie C. Kennedy-Ded- 
erich of Rochelle, and C. H. Scaller, of Rochelle. 


Election of officers resulted as follows: 


President, W. E. Kittler, of Rochelle; vice-presi- 
dent, J. C. Akins, of Forreston; secretary-treasurer, 
J. T. Kretsinger, of Leaf River; censors, three years, 
J. M. Beveridge, of Oregon, two years, T. McEachern, 
of Rochelle; one year, R. O. Brown Mt. Morris. 
Legislative Committee, H. H. Davis, of Monroe Cen- 
ter; H. H. Sheets, of Oregon, and R. S. Johnson, of 
Chana. Delegate, J. M. Beveridge, of Oregon; alter- 
nate, R. E. Stevens. of Rochelle. 

No further business to come before the society, the 
meeting adjourned to meet in regular session in July, 
1923. Dr. J. T. Krersincer, Secretary. 


WARREN-KNOX-HENRY COUNTIES 

Warren-Knox-Henry Tri-County Medical meeting 
held in Monmouth, Thursday, October 12, 1922, at the 
Monmouth Elks Club. Meeting called at 12:30 p. m., 
with a dinner. After the dinner the meeting was opened 
with an address of welcome by Monmouth’s 100 per 
cent pep mayor, Chester Smith, who gave his impres- 
sions of the medical profession from personal observa- 
tion, and experience. Mayor Smith proved himself 
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equal to the occasion and gave a short, but interesting 
talk. 

Dr. Edward Ochsner, of Chicago, gave a talk on 
“Medical Economics” of such a character that it held 
the attention of the large audience which included the 
dental men of the community also. 

Dr. Bransford Lewis, of St. Louis, gave a “Stereop- 
ticon review of some genito-urinary problems.” Dr. 
Lewis in this talk reviewed many interesting subjects 
along this line, covering all lines of genito-urinary 
work. 

Dr. Wm. Engelbach of St. Louis gave a talk on 
“The Treatment of Ductless Gland Disorders.” This, 
too, was an illustrated talk, and was extremely inter- 
esting. Dr. Engelbach gave talks on the various types 
of ductless gland disorders, showing the methods of 
classifying same, and the results of the treatment 
used in the various conditions. 

Dr. E. P. Sloan, of Bloomington, gave a “moving 
picture demonstration of the Sloan goiter operation,” 
and a review of his work extending over many years 
of this work. His records of over 3,100 goiter cases 
were very instructive. The talk was of interest to not 
only the surgeon, but also the men in general prac- 
tice, who see most of the goiter cases first. 

The last number on the program was a talk on 
“The Prevention of Birth Injuries to the Child,” given 
by Dr. Hugo Ehrenfest of St, Louis. Dr. Ehrenfest 
has spent a large amount of the time during the past 
few years in this line of work; realizing that many 
such injuries could be prevented, through early diag- 
tiosis, and the proper early management, as well as 
giving a thought to the prophylaxis in each type of 
injury. 

This was the second meeting of this society, which 
met last year in Galesburg. The attendance at this 
meeting was over one hundred fifty, from all parts of 
west central Illinois, and many from eastern Iowa. 
The next meeting will be held next fall at Kewanee, Il, 





Marriages 


CuarLes ANTON FrEuND to Miss Helen Mary 
Browne, both of Chicago, July 1. 

Samuret Joun Hovse, Nashville, Tenn., to 
Miss Mary Goodell Ingals of Chicago, Septem- 
ber 29. 

JouHN GasrieL O’MALLEY to Miss Esther 
Schaaf, both of Chicago, October 10. 

CHarLes Merritt Rose to Miss Ferol Irene 
Mosley, both of Chicago, October 9. 





Personals 


Dr. Wilmot L. Ransom, Rockford, returned 
September 19, from a tour of Europe. 


Dr. Harris J. Kaye, Waukegan, has returned 
to America after two months in Europe. 


November, 1922 


Dr. Albert M. Earel, Hoopeston, suffered a 
fractured hip when he fell from a pear tree, Sep- 
tember 15. 


Dr. Darwin M. Keith, Rockford, has returned 
from Europe, where he attended the Interna- 
tional Otology Congress. 


James Minnick, superintendent of the Chicago 
Tuberculosis Institute, has resigned, following 
ten years’ service. 


Dr. Archibald L. Hoyne has been appointed 
superintendent of the Municipal Contagious Dis- 
ease Hospital, Chicago, to succeed Dr. Arthur 
E. Gammage, who was suspended, October 19. 


In response to complaints from officials in 
yalva and Galesburg, a sanitary engineer from 
the state department of health is investigating 
the methods of sewage disposal in those cities. 


Dr. Robert H. Babcock delivered a lecture on 
“The Heart—Patients, Symptoms, Examination, 
Diagnosis, Treatment and Prognosis,” before the 
Summitt County Medical Society of Ohio, Octo- 
ber 3. 


Dr. Edith Lowry Lambert, St. Charles, has 
been conducting a summer camp for girls rang- 
ing from 3 to 14 years of age. Weekly weighing 
of all girls in the camp and health lessons were 
among the features of the vacation. 


Dr. Paul A. Slater, Hindsboro, has been ap- 
pointed district health superintendent, under the 
state department of health, of the Seventeenth 
Senatorial District, which includes the counties 


of Coles, Clark, Douglas and Edgar. 


Dr. Harold B. Wood, county health director 
of Dodge County, Kansas, has been appointed 
director of public health for the city of Bloom- 
ington, to succeed Dr. J. M. Furstman, who re- 
signed some time ago. 


Dr. John W. H. Pollard, health officer of 
Quincy, has been named by Dr. Rawlings of the 
state board of health as member of the commit- 
tee on public health and child welfare, which will 
meet in St. Louis in November, and of the com- 
mittee on pasteurization, which will meet in III- 
inois shortly. 

Dr. A. P. Robertson, of Alton, a radio fan, has 
installed an up-to-date radio outfit. He can take 
messages from Austin, Texas, Winnipeg, Can- 
ada, Schenectady, New York, and other distant 
points. 
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Dr. A. B. Middleton, Pontiac, has been ap- 
pointed chief medical officer for the department 
of Illinois, American Legion. 

Dr. and Mrs. Gustave H. Fricke, Park Ridge, 
celebrated their golden wedding anniversary 
October 19th. The Doctor was graduated from 
Rush in 1869 and has practiced in Park Ridge 
since with the exception of three years in Chi- 
cago. The Park Ridge Herald published an in- 
teresting “valedictory” upon the occasion of Dr. 
Fricke’s retirement. 





News Notes 


—A county health center was formally opened 
in Walworth county, October 11. Dr. Mildred 
Van Cleve will give examinations once a month, 
and a county public health nurse will be in at- 
tendance. 

—A campaign for $10,000 to finance the work 
of the Elgin Tuberculosis Association and the 
nurses’ council was conducted by the Elgin 
Health Center Committee, October 23-28. Phy- 
sicians and dentists of the city contribute their 
services free to the health center. 

—It is reported that Drs. Frederick C. Quit- 
zereau and W. Dietz of the Anna State Hospital 
were convicted, October 20, on charges of prac- 
ticing medicine without state licenses and were 
fined $100 each and costs. 

—lIt is reported that, through efforts of the 
state department of public health, all public 
health nurses of the state have been organized 
into local units, each coextensive with a sena- 
torial district, with the exception of three dis- 
tricts. 

—Through the generosity of Mr. Arthur Low- 
enstein, a new department for the care of pre- 
mature infants has been made possible at the 
Michael Reese Hospital, the superintendent, Dr. 
Herman Smith, announces. An adequate supply 
of human milk and continuous special nursing 
care will be features of the newly opened depart- 
ment. 

—Dr. Charles H. Mayo, Rochester, Minn., has 
accepted the chairmanship of the committee on 
medical research and advancement of the Tri- 
State District Medical Society. The other mem- 
bers of the committee are: Drs. Dean Lewis, Chi- 
cago; Frank Billings, Chicago; George W. Crile, 
Cleveland ; Campbell P. Howard, Iowa City, and 
John L. Yates, Milwaukee. 
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—Director A. M. Sheldon of the Illinois De- 
partment of Registration and Education, accord- 
ing to report, recently informed Dr. Charles 
Hill, head of the Chicago Medical School, that 
students from that institution will not be ac- 
cepted for examination for the license to practice 
medicine in Illinois. This ban followed Dr. 
Hill’s refusal to permit a committee of physi- 
cians, which Mr. Sheldon appointed for that pur- 
pose, to inspect the college. 


—It is reported that Ludwig Augustinus of 
Chicago was sentenced to serve one year in the 
house of correction and to pay a fine of $1 on 
each of three charges of practicing medicine 
without a license, the sentences to run concur- 
rently. He was also held to the grand jury on 
six charges for operating a confidence game. It 
was stated that he had obtained money from 
church members for Boy Scout activities which 
never developed. 


—The municipality of Berwyn has installed a 
health officer and two nurses on a full-time basis. 
Funds for this purpose were made available 
through the creation of a public health district, 
which, under the laws of Illinois, provides for 
the levy of a tax that can be expended for noth- 
ing but public health work. Berwyn, it is stated, 
is the second municipality in the state to create 
a public health district by popular vote. 


—The state department of public health an- 
nounces that a special bulletin on the prevention 
and control of diphtheria has just come from the 


press. Space has been given to a discussion of 
the practical use of toxin-antitoxin and of the 
Schick test. The technic of administering anti- 
toxin and problem of the diphtheria carrier are 
also covered at some length. Copies of the bul- 
letin are free to the medical profession and pub- 
lic health workers in Illinois, and will be for- 
warded promptly on receipt of requests addressed 
to Dr. Isaac D. Rawlings, director of public 
health, Springfield. 

—Plans were completed through the county 
superintendent of schools for carrying out a pub- 
lic health program in the rural schools and 
churches of Lake County during the week which 
began October 22. The state department of 
public health appointed two field physicians, Dr. 
A. J. Markley, Belvidere, and Dr. Elmer M. 
Thomas, Aurora, who devoted their efforts 
toward the success of the occasion. The program 
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consisted of professional talks, health movies and 
presentations by a professional public health 
entertainer. 


— Following the recent licensure scandal, sev- 
eral state medical licensing boards removed IIli- 
nois from their reciprocity agreement on all li- 
censes granted under the Miller administration. 
It is stated that the only irregularities were in 
the examinations held in October, 1921, and 
January, 1922; that all licenses obtained during 
these examinations are to be subjected to review 
and that whenever irregularities are found the 
licenses will be revoked; all others are to be 
revalidated. 

—The Trustees of the Hahnemann Hospital 
wish to announce that they have reorganized the 
Staff of the Hospital on a non-sectarian basis 
and that they are fully determined to conduct 
the institution according to the highest standard 
of modern scientific medicine. The essentials 
for active Staff membership are: Proven loyalty 
to and support of the Hospital, professional effi- 
ciency and the highest ethical standing. In ad- 
dition to the daily, private and clinical work in 
the Hospital the activities of the Staff include: 
An out-patient department in all branches of 
medicine and surgery, weekly clinical confer- 
ences for discussion of cases of unusual interest 
and monthly meetings of the entire Staff for 
improving the service to the patient. The gen- 
eral profession is always. welcome at the clinical 
conferences. The personnel of the Staff insures 
both profession and laity that the clinical cases 
will receive the same careful attention as the 
private patients. 





Deaths 





Tuomas Henry Truro Bray, Chicago; Hahnemann 
Medical College and Hospital of Chicago, 1902; for- 
merly a minister ; author of many religious works; died 
October 23, aged 75, from carcinoma of the prostate. 

Sytvestus S. Crayperc, Avon, Ill.; Rush Medical 
College, Chicago, 1872; practitioner in Avon for a half 
a century. also a druggist. died October 4, aged 84, 
from senility. 

Jennie Trisu Torpinka Cann, Chicago; Hahnemann 
Medical College and Hospital of Chicago, 1895; a Fel- 
low A. M. A.; at one time research worker for the de- 
partment of health; died October 3, aged 56, at the 
North Chicago Hospital, from carcinoma of the breast. 

Wuiam W. Escu, Chicago; Jenner Medical Col- 
lege, Chicago, 1906; died September 23, aged 46, from 
heart disease. 
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RicHArp NorMaAN Foster, Chicago; Hahnemann 
medical College and Hospital of Chicago, 1869; emeri- 
tus professor of obstetrics at his alma mater; prac- 
titioner in Chicago for fifty years; aged 88, died Sep- 
tember 25, at Oceana, Calif. 

CuarLes M. Hussparp, Virginia, Ill.; Eclectic Medi- 
cal College, Cincinnati, 1871; a Fellow A. M. A.; died 
suddenly, October 7, aged 74, from heart disease. 

Stuart Jonnstone, Chicago; College of Physicians 
and Surgeons (University of Illinois College of Medi- 
cine), Chicago, 1886; a Fellow A. M. A.; member of 
the Chicago Society for the Prevention of Tubercu- 
losis; formerly professor of gynecology, Bennet Medi- 
cal College; professor of gynecology and abdominal 
surgery, Jenner Medical College, and professor of dis- 
eases of the rectum, Post-Graduate Medical School: 
member of the staffs of the Cook County, the Chicag: 
Postgraduate and of the Lakeside hospitals; died Sep 
tember 28, aged 64, at the Lakeside Hospital, from 
carcinoma of the stomach. 

Joun Keeser, Carbondale, Ill.; College of Physicians 
and Surgeons of Keokuk, Iowa; 1878; formerly mem- 
ber of the city council; aged 73; died September 20, 
at the home of his son in Denver, from paralysis. 

Rozsert D. MacArtuur, Chicago; McGill Uaiversity 
Faculty of Medicine, Montreal, Canada, 1867; a Fel- 
low A. M. A.; emeritus professor of dermatology and 
syphilology, Chicago Policlinic; practitioner in Chicago 
for more than half a century; formerly staff physi- 
cian at the Henrotin, Presbyterian and St. Joseph's 
hospitals; since 1871 senior attending physician to th« 
Scottish Home at Riverside; aged 79; died suddenly, 
October 24, at the Henrotin Memorial Hospital, from 
chronic myocarditis, following an operation. 

WinrieLp Scott MaArsHALL, Chicago; Medical Col- 
lege of Ohio, Cincinnati, 1872; died October 4, aged 
73, from heart disease. 

James Mitiarp Maury, Wheaton, IIl.; Illinois Medi- 
cal College, Chicago, 1897; a Fellow A. M. A.; died 
October 2, aged 63. 

Cornetius F. Mitts, Chicago; University of Michi- 
gan, Ann Arbor, 1871; died, October 1, aged 77, from 
cerebral hemorrhage. 

ArtHurR J. O’Keere, Chicago; Dearborn Medical Col- 
lege, Chicago, 1906; aged 50; died October 19. 

Jacos Soravay, Chicago; Chicago College of Medi- 
cine and Surgery, 1917; member of the Illinois State 
Medical Society; died October 3, aged 32, from pneu- 
monia, 

THEOPHILUS SprAGUE, Sheffield, Ill.; Rush Medical 
College, Chicago, 1870; a Fellow A. M. A.; Civil war 
veteran; died September 21, aged 75. 

Apam Szwajxkart, Chicago; Bennett College of Ec- 
lectic Medicine and Surgery, Chicago, 1897; a Fellow 
A. M. A.; College of Physicians and Surgeons, Chi- 
cago, 1903; attending physician at the St. Mary of 
Nazareth Hospital; in 1913 he was appointed a mem- 
ber of the state medical board and in 1915 he was ap- 
pointed Cook County physician and director of the 
Psychopathic Hospital; died September 25, aged 61, 
from heart disease. 
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